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ORIGINAL COMMUNICATIONS. 


PERICHONDRITIS OF THE NOSE. 
GOTTLIEB KEISER, COPENHAGEN, DENMARK. 


Primary acute perichondritis is characterized by its sudden appear- 
ance in otherwise healthy individuals, where every etiological factor, 
such as syphilis, tuberculosis, trauma, etc., have been excluded; it is 
ushered in with a high fever, redness, and swelling of the nose and 
adjacent tissues, and accompanied by a serous or purulent exudate 
from the involved areas. 


ACUTE PURULENT PERICHONDRITIS. 
Primary, purulent perichondritis is a rarity, and the cases of this 


affection cited in literature are easily enumerated. J. Moure (Revue 
Mens. de Laryng. et Otol., 1888) relates the case of a girl, 
wt 23 years, who was exposed to the cold while riding in an 
open carriage; shortly after, a high fever developed, intense frontal 
headache; the nose and adjacent parts of the face grew red, swollen 
and sore, the mucous membrane congested and swollen, protruding 
from the apertura narium, quite filling both nostrils; spontaneous 
rupture of both tumors, with evacuation of pus and blood followed; 
a collapse of the dorsum nasi was noted. Kuttner (Archiv. fir La- 
ryngologie, vol. 2, 1894) published three cases, very similar in their 
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course to that of Moure’s; in one case, the soft and hard palates were 
also involved, and perforation and discharge of a sequestrum 
followed. Schrader (Berliner Klin. Woch., 1893, p. 1124); Vol- 
tolini (Die Krankheiter der Nose, 1888); B. Delavan (Archives of Lar- 
yngology, vol. 4, No. 2, 1883); Lublinsky (Berliner Klin: Woch., 
No. 1839, p. 1124); Roe (Zrans. 14th Annual Meet. Amer. Laryng. 
Ass'n., 1893); each mention similar cases. 

In Voltolini’s case there is some doubt whether the patient’s condi- 
tion was primarily that of perichondritis, as three cases of facial 
erysipelas had developed in the same neighborhood, and it is natural 
to conclude that this case developed as a result of the erysipelas. In 
Roe’s case the patient had had a tooth filled three days prior to the 
development of the periostitis, and probably the inflammation had ex- 
tended to the septum through a root-periostitis. 

In Schmiegelow’s private clinic the following case occurred: Boy of 
7 years, previously always healthy, complained of sudden violent 
pains in the nose; vomiting, profuse sweating, intense headache and 
no appetite. Next day nose was swollen; swelling gradually increased; 
lethargic and dull in appearance; cedematous eyelids; skin of nose red 
and glistening; nasal air passage occluded by fluctuating, bilateral 
tumor; septum greatly thickened; free incisions made through the tu- 
mors, and considerable putrid pus was evacuted; iodoform gauze tam- 
pon applied; later, hot fomentations were applied, and irrigation with 
boric acid solution; ten days after the operation, the swelling had sub- 
sided, no pus, nasal respiration restored, but septum was still thick- 
ened, 

ACUTE SEROUS PERICHONDRITIS. 

We may further note that the serous form of perichondritis occurs in 
identical manner as the purulent form; the inflammatory reaction is 
phlegmonous in character, with the one difference that the contents 
are of a serous character. There is but little mention made in litera- 
ture of perichondritis serosa. Velpeau (Gazette des Hopitaux, 1860) 
was the first to describe it; a case has been cited by Jurasz (Deutsche 
Med. Wochenschr., No. 50, 1884) of a girl, et. 10 years, who, 8 days 
after an attack of facial erysipelas had both nostrils filled with a 
bright red tumor, round as a ball, protruding symmetrically from both 
nares, and communicating with the septum; on incision, a clear, 
serous extract fluid was evacuated. 

In the Polyklinik of Copenhagen, 1890, a similar case was observed. 
Andrew I., aet. 31 years, was confined to the hospital with erysipelas; 
ten days after his discharge, he presented himself, complaining of pain 
in nose; examination revealed a great cedema of the tissues about the 
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cartilagenous septum, which soon developed into an intense, red, 
fluctuating tumor. 

Fischenich reports two cases. In the first, the etiology is obscure; 
girl of 12 years, complained, for ten days, of pain in face and neck; 
nose swollen and red; nasal respiration impaired; a soft, red tumor 
developed in a few days, finally protruding from both aperture nar- 
ium, thus completely shutting off nasal respiration; a depression along 
the entire length of the dorsum nasi was noted; on incision a 
clear serum was evacuated; probing showed a large perforation in the 
cartilago quadrangularis. 

The second case was that of a girl, aet. 14 years, with carious teeth 
in upper jaw; a sudden pain and swelling of the alveolor mucous mem- 
brane developed, especially pronounced in the median line of the jaw; 
at the same time a similar swelling developed in the nose, and the con- 
ditions presented were almost identical with the previous case cited. 
Here also a perforation of the septum was discovered; four weeks 
after incision and evacuation of the clear, serous fluid, the perforation 
was healed. The perichondritis had probably been provoked by a per- 
iostitis, due to carious teeth. 

From the limited number of cases which literature furnishes of 
these affections, it will be seen that they are very rare; still they are 
not peculiar to the septum alone; they also occur in the external ear 
and in the larynx (Schrader). 

The differentiation of purulent from serous perichondritis at the out- 
set is impossible, as both forms begin with the same manner of phleg- 
monous symptoms; tumors are formed on both sides of the cartilago 
quadrangularis, frequently communicating by a necrosis or perfora- 
tion of the septum. Exploratory probing is the only definite method 
of determining the exact condition of things. 

















SOME AMUSING INSTANCES OF NASAL REFLEX.* 
BY ARTHUR G. HOBBS, M.D., ATLANTA, GA. 

It was not without some misgivings that I thus christened this little 
paper, because some might regard it as a too flippant manner of ap- 
proaching so scientific a subject as nerve reflexes, a subject fraught 
with such subtilties and as yet so suggestive of unknown quantities. 
Also, because there may be others who can never look upon nature’s 
phenomena as amusing, however vagarous and unexpected they may 
at first appear. 

While these instances of nerve reflex manifestations that I have 
dared to call amusing are no more wonderful than many others some- 
what similar, but more familiar to us all by reason of their frequent 
occurrence, nevertheless for this very reason, together with the par- 
ticular organs involved, many of us at first cannot avoid seeing the 
ludicrous side, however easy the scientific explanations by analogy 
may seem. Familiarity with frequent recurrences of nature’s perver- 
sions does not breed contempt, butit does dull the sense of the 
ludicrous. Still I have a feeling, even now, that I should have said: 
‘¢ Some Interesting Instances of Nasal Reflex.” Tf they are not amus- 
ing, I can hope that they may be, at least in some degree, interesting. 

I had never seen but one case of priapism, and that was in 1879, 
during my term in the New York Hospital, until by accident the sec- 
ond case came under my observation in 1888. A young cashier was 
driven from his rooms to my office in a close cab, wearing an overcoat 
on an August day. He had been confined to his room more than two 
days with a painful attack of priapism, for which he said he had run 
the gauntlet of all treatments, from hot and cold water locally to 
salines, opium and apomorphia internally, without any effect. He 
looked haggard and pale, and in many ways the results of his great suf- 
fering were plainly shown. The object of his visit to me was to be 
relieved of an acute rhinitis, accompanied with an almost complete 
nasal stenosis. I sprayed the nose slowly, but persistently, with a 
solution of cocaine in alboline until the engorged tuxpinal tissues re- 
laxed sufficiently, within about five minutes, to allow a comparatively 


*Read before the American Laryngological, Rhinological and Otological Association, at 
New Orleans, March 3d, 1897. 
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free passage of the spray through both nares. About this time, with 
an expression of great joy, the young man exclaimed: ‘‘ Doctor, not 
only is my nose free, and I am relieved there; but see! it has all gone 
down, and I am perfectly easy.” His cocaine exhilaration was scarcely 
perceptible, and indeed I would not have recognized any, but for my 
anticipation that there might be some. As the nasal turgesence dis- 
appeared so did a complete relaxation in the principal organ of erec- 
tile tissue follow. How singular it was that a second case of priapism 
should have followed in the latter part of the same year; and yet in 
the nine years that have since passed I have not seen or known of an- 
other case. This second case—a young man, age about twenty-two— 
was in many respects similar to the first, except that he had suffered 
only intermittently, but during a longer period—five days. And yet 
his relief lasted only during a decided opium narcosis, and pain grad- 
ually returned when the effect of the narcotic began to decline. His 
exposure to frequent applications of hot and cold water had probably 
caused the acute aural catarrh, with a moist and stuffy nose, notwith- 
standing the large amount of opium he had taken. The subjective 
symptoms of pain and tinnitus, together with the visibly retracted 





drum membrane, suggested a nasal spraying with the same cocaine 
solution in alboline that I had used in the first case before inflating. 
This young man had come to me for his aural and nasal troubles, and I 
was not aware of his priapism until after I had relieved it indirectly. 
His exclamation of delight was as prompt and no less decided than the 
cashier's. I saw both of these cases several times during the succeed- 
ing two or three days. There was no intimation of a return of pria- 
pism in the first case, and in the second only in a slight degree several 
times. 

The soft tissue that covers the turbinal processes is not histologi- 
cally dissimilar to the corpora cavernosa; hence the question: Was the 
distal effect by reflex, or through the direct systemic influence of the 
cocaine on the arterial constrictors? Would cocaine have produced 
the same result during its exhiliarating stage had it been administered 
otherwise? 

Although I have been using cocaine constantly from the early 
eighties—indeed, since I received a consignment of a part of the first 
half-ounce imported from Koller’s laboratory—I did not.know as much 
of its potencies—nor did anyone else—as the novice thinks he knows 
now. Yet will our present knowledge of the therapeutic properties of 
this drug explain how it effected these results? 

I casually mentioned these two cases of priapism before the Atlanta 
Academy of Medicine about seven years ago, in a discussion on an allied 
subject, but do not remember that my remarks were,ever published. 
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An unaccountable sneeze is produced in some persons merely by an 
erotic thought when accompanied by the desire and the anticipation of 
its fruition. All whom I have questiond upon this point say that the 
sneezing reflex passes off long before the usual and more important 
erectile area has been stimulated to its full limit of distention. 

I do not doubt, from the accidental way in which some seven or 
eight such instances have come to my knowledge, that many more 
men are endowed with this faculty than we know of. From the de- 
scriptions it is characteristic and quite unlike the sneeze that first an- 
nounces a cold. 

A gentleman once described his own case to me more graphically 
than I can repeat it. While walking, he said, one evening arm in arm 
with a lady, his wife, who was but a short distance in the rear, was 
surprised to hear a succession of sneezes that she first mistook for his 
characteristic sneeze, with which she thought she was quite familiar; 
but later on she was amused at her own mistake, and no doubt ‘de- 
lighted too, when she realized that what she had heard was only the 
ordinary commonplace bad cold sneeze (?) that any man might unfor- 
tunately contract at the wrong time. A young man has confided to me 
that he was constantly mortified and placed at his wit’s end in making 
excuses to his sweetheart on account of his susceptibility when with 
her to drafts (?) that she could in no way discover. 

Several men have, with my encouragement, finally acknowledged 
that this little telltale reflex had been their principal cause for consult- 
ing me. A prominent physician very graphically described his own 
experience with these dual reflexes. It came to him so insidiously, 
he said, that he could scarcely realize it. Indeed his wife had become 
quite familiar with the characteristics of his forerunner long before 
he would himself acknowledge it. 

None of the means that are ordinarily resorted to can suppress this 
sneeze. It simply means to announce that ‘‘ Barkis is willin’,” or 
would like to be, at least; that such an idea exists in the brain of its 
victim whether or not it can be properly and effectually reflected. 

In all of the cases, without an exception, it would appear that the 
effect on the sneezing area has come and gone before the mental reflex 
stimulous has had time to reach its usual result of erectile perfection. 
A sneeze is one of the most typical examples of a nerve reflex, and 
while the neurologist can only construct a beautiful theory to explain 
its incentive and conductive factors, pathologists agree that the final 
result is brought about by the swelling of the erectile tissue covering 
the turbinal bones. The histological similarity between the turbinal 
tissues and the cavera cavernosa is quite sufficient to cause no sense © 
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of wonder or surprise when a mental impression that excites one 
should also excite the other, even within pathological bounds, although 
we are accustomed to regard the one as an entirely physiological func- 
tion and the other as distinctively pathological. 

The instances just cited prove, however, that it is only the turbinal 
tissue that possesses the dual capacity of responding to either a physi- 
ological or a pathological stimulous; also that its response to a mental 
stimulous always precedes the more important effect below, and is lost 
before the distention of the cavera cavernosa is complete. It may be 
answered that a priapism is a pathological condition, and yet its be- 
ginning is physiological. 

Is it not fortunate too that every time we get our feet wet the reflex 
result on this lower and larger erectile area is not the same that is so 
often produced on the turbinal tissue by an over stimulous from an 
external source? 

It has not been my intention to treat this subject lightly. It is too 
closely allied to one that men generally, I believe, do not disregard 
‘‘with but a single thought.” But seriously, I do think the paper 
could be more appropriately read before a section on neurology, unless 
we can claim that rhinologists can be neurologists too, at least in some 
particular directions, when they choose. 

P. S.—I would be glad to receive a short history from any one of 
any case apropos to this subject of reflexes, and will promise to give 
due credit to the writer in a future and, I hope, more comprehensive 
paper. H. 














TURBINOTOMY AND THE SPOKESHAVE. 
BY FAYETTE C. EWING, M.D., ST. LOUIS. 


Late Clinical Assistant Central (London) Throat, Nose and Ear Hospital, and at the London 
Throat Hospital; Fellow of the British Rhinological, Laryngological and Otological 
Association; Laryngologist to the Missouri Baptist Sanitarium, and Surgeon 
in Charge of the Outdoor Clinic for the Throat, Nose and Ear; Aurist 

to M. E. Home, Ete. 


The LArynaoscopg, for January, contains a notice of a statistical 
article by Dr. Abercrombie,* of turbinotomy with the spokeshave of 
Mr. Carmalt Jones, as practiced by that surgeon in the Central (London) 
Throat, Nose and Ear Hospital. The writer having served six months 
as assistant in Mr. Jones’ clinic, and seen him operate many times, 
has formed some positive conclusions concerning turbinotomy and the 
spokeshave. In their pursuit of ‘‘the bubble reputation,” it is a fact 
that conscientious physicians, when they discover or invent, are often 
led to magnify the value of their contributions. When I cite Mr. 
Jones, and his spokeshave as an illustration of zeal carried beyond 
reason, I do so conscious of his services to rhinology and mindful of 
his personal excellence. 

Sixty-six cases are considered by Dr. Abercrombie, and he declares 
that ‘‘relief was afforded by turbinotomy in sixty-two; that is, in almost 
ninety-four per cent. of the cases the operation was successful in a 
greater or less degree.” Again, we are told that ‘‘in practically all 
the cases the nasal stenosis was for hypertrophic rhinitis to a greater 
or less extent. The oldest was seventy-one, the youngest six.” 

Right here, we are denied information necessary to a fair estimate 
of the results of the operation; we are not told how long this improve- 
ment lasted. If we are to judge the benefits of this operation by the 
unreliable asseveration of the patient, immediately or shortly there- 
after, I make bold to say that it would not be impossible to have the 
statistics show 100 per cent. In advancing this proposition, of course 
I would consider only cases with complete or approximately complete 
nasal stenosis. Having made an air passage through one hundred 
such noses, and relieved the disagreeable necessity for mouth breath- 
ing—the patient not having had time to experience the disagreeable 
results that must follow—we might expect that there would naturally 


*Late Assistant Registrar. 
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result one hundred affirmative answers to the direct question as to 
whether improvement was felt. Dr. Abercrombie admits above that a 
moderate hypertrophic rhinitis was sufficient to induce the operation, 
and this comports with the writer’s experience while in the hospital. 
Turbinotomy, for rhinitis, is brutal; upon children it should be classed 
malpractice. Given a case of hypertrophic rhinitis, the entire removal 
of a turbinal is simply the conversion of a pathologic condition into 
an abnormality; and as all roads led to Rome, so both of these lead to 
like pathologic processes further down the respiratory passage. We 
have ‘‘jumped out of the frying-pan into the fire.” Reason knows no 
rationalism that will justify the spokeshave, when we have in the 
chemical and electro-cautery the transfixion needles and snare, and 
the several forms of nasal scissors and conchatome, exact methods by 
which the amount of tissue can be reduced to render the relationship 
of the parts normal. One or more of these can be employed according 
to the degree of hypertrophy. There are three classes of rhinologists, 
viz.: the operators, the squirters, and a third, who occupy a middle 
ground between the extremists, who work by the rule: estore as 
nearly as possible the relationship of the parts. While calling a halt 
upon the blood and thunder assaults of the operators, the writer dis- 
claims any desire to drift with the wishy-washy waves of the squirters, 
whose tide laves a fruitless field. He realizes that the most brilliant 
results in rhinology are achieved through operative procedure, yet, at 
the same time, he is conscious of the limitations of all things. The 
spokeshave never considers the relationship of turbinal to septum— 
except when it slips. Its mission is ‘‘a clean shave.” It belongs with 
the barber-surgeons of old. Thesense of touch is an inaccurate guide, 
and there is no way by which the depth of cut can be regulated with 
precision. Like the burglar, the spokeshave works in the dark, and 
works to rob. Dr. Abercrombie speaks of the renewal of tissue, a 
pseudo-turbinal having developed in some cases. Mr. Wyatt Wingrave, 
of the staff, an accomplished histologist, and an able surgeon, found 
upon examination of some of these new turbinals ‘* perfectly healthy 
and normal mucous membrane, complete in details.” Is not this 
nature’s noble attempt to recompense for robbery. Like the compen- 
satory hypertrophy on the concave side of the deflected septum, does 
it not go to prove the necessity for the turbinal; ‘‘its own excuse for 
being.” The turbinal has its function to warm, moisten, and cleanse 
the air passing over it; and in substituting a traumatic atrophic rhinitis 
—if I may be indulged the incongruous though expressive description 
—in time we will not only have to ‘‘ bear the ills we have,” but may 
‘+ fly to those we know not of.” If, as Dr. Abercrombie indicates, when 
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he says, ‘‘in two cases, some time after the operation, and presumably 
resulting from it, a condition of pharyngitis sicca was observed,” the 
stenosis had not existed long enough to set up the dry throat, we can 
positively promise the victim of double turbinotomy this condition 
without fear that a medical statute of limitations will interpose to com- 
promise our position. A jerk, a snort, and a turbinal in a slop-jar 
may be a quick and sure way to make an air-passage through the 
nostril, but it will not stand time. The entire removal of a turbinal 
may be necessary in certain very rare conditions, such as an extremely 
deflected or distorted septum that cannot be straightened, or in certain 
sinus disease, but even in this partial ablation will generally serve the 
purpose. The condition that would justify it upon a child would be 
anomalous. It is admitted that true hypertrophic rhinitis in children 
is rare, though an intumescent form that creates clonic stoppage is 
commonenough. This is generally seen in neurotic, city-bred subjects, 
whose mode of living predisposes to the catarrhal diathesis when it does 
not actually inaugurate it. In such cases the cautery accomplishes no 
good, and should be regarded as bad surgery, since the stoppage 
repeatedly returns. In uncomplicated cases of this kind, if the hygiene 
is regulated, nature will cure the catarrh. It, therefore, behooves the 
consciencious rhinologist to make a careful study of the children 
brought to him for nasal stenosis before destroying any tissue, using 
cocaine to determine if there is actual hypertrophy, lest he bring 
opprobrium upon his specialty. Of the cases enumerated by Dr. 
Abercrombie, 8 had nasal spurs, 10 nasal polypi, 7 enlarged tonsils 
and adenoids, and 4 adenoids alone. Any of these might produce 
nasal stenosis, or difficulty of breathing, and possess no physiologic 
function, and it is not unreasonable that we should question why they 
were not removed first, and nature given a chance to assert her curative 
powers unhandicapped by a source of irritation. There need be no 
space consumed in a discussion of the after-effects of this severe and 
unnecessary operation. The swollen nose and eyes, great pain, severe 
headache, recurrent hemorrhage, etc., are of minor importance in its 
serious consideration. 


Grand and Lindell Boulevard. 








A CONTRIBUTION TO THE STUDY OF COUGH DUE TO 
IRRITATION IN THE UPPER AIR-PASSAGES.* 


BY CHARLES N. COX, M.D., BROOKLYN, N. Y. 


Nothing is more harassing to the patient and puzzling to the physi- 
cian than a stubborn, unyielding cough. It is always fraught with 
more or less alarm to the former, on account of the fear that it may 
indicate pulmonary trouble; and, judging by the routine treatment of 
this symptom by expectorants and other internal medication, the in- 
ference is not unnatural that the physician himself too frequently 
overlooks the possibility of the source of irritation being above the 
chest, or at least above the larynx. 

I have no doubt that the majority of coughs have their origin at 
some point in or below the larynx; but if we study our cases care- 
fully, it will sometimes be,found that the cause is some irritation in the 
respiratory passages further up. It is not the province of this paper 
to consider coughs due to distant reflexes, which originate in some 
part of the body outside of the respiratory tract—a well-known exam- 
ple being that of so-called ‘‘ ear cough,” due to pressure of inspis- 
sated ‘cerumen, or other foreign bodies, on the terminal filaments of 
the trigeminous and the vagus, which are distributed in the cutaneous 
lining of the external auditory canal. There is scarcely an organ or 
part of the body that has not been reported as the cause of reflex 
cough, the mechanism being difficult to explain, but taking place in 
some way, undoubtedly, through the sympathetic nervous system. In 
seeking the cause of a cough, these obscure and often rare reflexes are 
not to be lost sight of; but we will consider here only such coughs as 
are due to irritation in some part of the respiratory tract between the 
larynx and the anterior nares. 


NATURE AND PURPOSE OF COUGH, 

Let us consider for a moment what cough is, and what purpose it 
serves. Reichert+ regards cough as a modification of respiration, and 
says: ‘*In coughing, a preliminary inspiration is followed by an ex- 
piration which is frequently interrupted, the glottis being partially 


*Read before the Medical Society of the State of New York, Jan. 26, 1897. 
+tAmerican Text-book of Physiology,1896, pp. 562-563. 
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closed at the time of the occurrence of each interruption, so that a 
series of characteristic sounds is caused. The air is forcibly ejected 
through the mouth, and thus foreign particles, such as mucus, in the 
respiratory passages, may be expelled. Coughing may be either vol- 
untary or reflex.”” He says further:* ‘‘ Coughs which are not depen- 
dent upon irritation of the larynx, trachea or lungs are distinguished 
as sympathetic or reflex coughs. 

It will thus be seen that he regards coughs caused by irritation in 
the respiratory tract above the larynx as reflex. I presume this opin- 
ion is quite generally accepted; but I would, however, always regard 
cough as a reflex act, and would make the distinction that it is a normal 
reflex of irritation in the larynx, trachea, and the further continua- 
tion of the air-tract in the lungs, and that it is an abnormal reflex of 
irritation in the upper-air passages; for instance, the normal reflex of 
irritation in the lower pharynx is hemming; about the fauces, gag- 
ging; in the naso-pharynx, hawking; in the nose, sneezing. Now if, 
as sometimes happens, as will be shown, cough is set up by irritation 
in any of .these regions, instead of the usual reflexes, the phenomenon 
is an abnormal reflex. 

I would define cough as a modified respiratory act, voluntary or in- 
voluntary, consisting of a preliminary inspiration followed by one or 
more sudden expirations with a partially closed glottis, having for its 
object the removal of anything which is causing irritation in the air- 
passages. The sensation of irritation is usually referred to the region 
of the larynx, no matter whence its source. Some of the normal re- 
flexes of irritation in the upper air-passages have already been men- 
tioned. For some reason, difficult of explanation, they are sometimes 
replaced or augmented by other and abnormal reflexes. 

COUGH DUE TO IRRITATION IN THE NOSE. 

The possibility of intra-nasal disease being the cause of cough has 
been mentioned by some of the oldest writers; but I believe Seiler? 
was the first to report a case. He published two cases due to hyper- 
trophic rhinitis. He was shortly followed by Hack,} who reported a 
case of spasmodic cough due to a fibrous polypus. But the first to 
give the subject of nasal cough its merited attention was J. N. Mack- 
enzie,? who demonstrated that cough was frequently dependent upon 
intra-nasal disease, and could be produced by artificial irritation, even 
when there was no apparent pathological change in the nasal tissues. 


*Loc. Cit., p. 563. 

+Arch. of Laryngology, 1882, p. 240. 

Berlin, Klinsche Wochenschrift, 1882, No. 25. 
§Amer. Jour. of the Med. Sciences, July, 1883. 








COX: STUDY OF COUGH. 153 


Others have since frequently reported cases of cough due to and cured 
by treatment of diseased conditions of the nasal cavity. 

It is possible for cough to be caused by irritation or pathological con- 
ditions in almost any part of the nasal cavity; and there is no unanimity 
of opinion as to which are the most frequent seats of disease; but it is 
generally agreed by rhinologists that the most pronouced ‘‘ cough 
areas” are situated about the anterior and posterior ends of the in- 
ferior turbinated bodies, the inner surfaces of the middle turbinated 
bodies, and that part of the septum lying opposite the latter. In my 
experience, the two regions most frequently provocative of nasal cough 
are those including the posterior ends of the inferior turbinated bodies 
and the posterior end of the septum, and the inner surface of the 
middle turbinated bodies and that part of the septum lying opposite. 

I have, in a few instances, found cough as a pronounced accompani- 
ment of hypertrophic rhinitis, when there seemed to be no particu- 
larly sensitive areas, touching of which produced the symptom, but the 
whole nasal tract was abnormally irritable, and the slightest contact 
of the probe would evoke cough; which reflex disappeared temporarily 
under the influence of a weak solution of cocaine, and permanently 
after successful treatment of the hypertrophied mucous membrane. 

Rather more frequently have I observed the same symptom in vaso- 
motor rhinitis and hyperzsthesia of the nasal mucous membrane. 
This is what we might expect, for the very neurosis, undoubtedly 
causing this condition, permits the sympathetic ganglia to have un- 
wonted and exagerated sway. 

Spurs and deflections of the septum are quite frequent seats of sen- 
sitive areas which are productive of a cough. In fact, exaggerated 
reflexes are proverbially attendant upon these conditions. In the case 
of deflections, the sensitive area is almost invariably on the convex 
side, this side being also always the seat of more or less hypertrophy. 

The posterior end of the septum is frequently the seat of either a 
unilateral or bilateral swelling of pale, sodden appearance. It is often 
productive of sufficient obstruction to interfere with nasal respiration. 
Cough is liable to be caused by this condition. To inflammation of 
this region, and also that of the posterior ends of the inferior turbi- 
nated bodies, is due, in my opinion, the tickling cough met with in 
the latter stages of acute coryza, when the cold is said to have ‘‘ gone 
to the chest.” 

Of course, we should not forget the fact that very frequently the 
coryza is followed by inflammation of the mucous membrane of the 
whole respiratory tract, and that in such cases the cough would more 
likely be induced by irritation of the larynx, trachea, bronchia, ete. — 
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at any rate, they could not be excluded as a cause. But for some time 
past I have been so impressed with the importance of this wtiological 
factor that I have taken every occasion opportunity offered to test the 
matter. 

Time and time again have I observed cough supervening upon an 
acute coryza, which was most naturally attributed by the patient to 
extension of inflammation to the lower air-passages, but which, upon 
the closest examination, appeared to emanate entirely from the region 
in question; positively, because mechanical irritation with a probe or 
applicator aggravated the cough; negatively, for the reason that there 
appeared to be no material departure from normal conditions lower 
down in the air-tract; and, moreover, cocainization, or even simple 
cleansing of the suspected area, produced immediate cessation of the 
cough, without the assistance of any other remedial agent. 

The presence of nasal polypi is generally accepted as a frequent 
cause of asthma. The growths sometime also induce cough without 
asthma. I have seen this fact well marked, and have had the fortune 
to secure accumulated evidence in several cases where the cough, 
which was a most marked symptom, was entirely relieved by removal 
of the polypi, and returned with the recurrence of this growth, to be 
in turn again abolished by another clearing away of the neoplasms. 

Quite recently I had under my care a lady who had the most marked 
case of cough from this cause I have ever seen. She had had for 
some months past a most distressing cough, which was constantly 
growing worse, until she had no relief night nor day. Her physician, 
suspecting that her nose might have something to do with the cough, 
since there was marked nasal obstruction, sent her to me. I found 
several polypi in each nostril. The cough, of months duration, dis- 
appeared as if by magic upon theirremoval. The most striking feature 
of this case, and the one which induces me to refer to it especially, 
was the intensely irritable condition of the mucous membrane sur- 
rounding one polypus, lying between the middle turbinated body and 
the septum. In spite of a thorough application of cocaine to the re- 
gion, and although no pain was felt, such a violent cough was pro- 
voked by contact of the instrument that it was almost impossible to 
place the loop of the snare over the growth. At the next visit this 
region, without previous anesthetization, could be touched without 
eliciting cough. 

The mechanical irritation of dry crusts, in atrophic rhinitis, has 
been mentioned as a cause of cough. I do not remember having seen 
a case of cough which could be attributed to this cause. 








COX: STUDY OF COUGH, 155 


COUGH DUE TO IRRITATION IN THE NASO-PHARYNX. 

A cough may sometimes be due to some pathological condition in 
the naso-pharynx. This is not so frequently the case as it is with 
nasal irritation. The more common causes in this region are adenoids, 
and the accumulation of thick, tenacious mucous in chronic naso- 
pharyngeal catarrh, We are all familiar with the more or less violent 
hawking and coughing of patients subject to the latter disease, par- 
ticularly in the morning, when the accumulation is greater in quantity, 
and thicker and more tenacious in consistence, than at any other time 
of the day, owing to the fact that for some hours during sleep there 
has been no effort at removal. Many cases of so-called ‘‘ morning 
cough” are due to these conditions alone. 


COUGH DUE TO IRRITATION IN THE PHARYNX. 


In this region, we find again more frequent cause of cough. The 
dry, glazed mucous membrane of an atrophic pharyngitis is sometimes 
attended with the symptom. Rather more frequently, perhaps, a 
granular pharynx or a chronic follicular pharyngitis incites the reflex. 
In this connection it might be well to mention a form of follicular 
pharyngitis, to which the term pharyngitis lateralis hypertrophica, 
has been applied by Schmidt,* in which the chain of lymphoid tissue 
extending along the lateral walls of the pharynx, behind the posterior 
pillars, is involved. Being partially or wholly hidden by the pillars, 
this condition is easily over-looked, unless one draws the palatine arch 
forward with a retractor. Sometimes indeed, the pillar is found ad- 
herent to the lateral wall of the pharynx, in which case cough is very 
likely to ensue. 

Papillomata, springing from the soft palate, may give rise to cough. 
The growths themselves are not of very frequent occurrence, but when 
present are very prone to give rise to this symptom. I had under my 
care, several years ago, a young man of eighteen, who was suffering 
from incessant and severe cough of two or three years’ duration. His 
general health was good, and at first I could find nothing to which I 
could attribute his cough. I was unable to stop the cough until, 
almost accidentally, I discovered a small papilloma, not larger than 
an ordinary pin-head, springing from the posterior surface of the pos- 
terior pillar. The growth had a thread-like pedicle which allowed it 
considerable movement. A snip of the scissors, and the cough was a 
thing of the past. 

An elongated uvula is such a well-known cause of cough, as to re- 
quire nothing more than the merest mention. 


*Deutch. Arch. f. Klin. Med., 1880, Vol. 23, pp. 421-424. 
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Although, strictly speaking, the tonsils are not in the air-passages, 
they are such near neighbors that I would like to be permitted the 
digression of alluding to them as the occasional source of a cough; 
particularly when adhesions have formed between them and the faucial 
pillars. 

A source of cough of great importance, is that of enlargement or a 
varicose condition of the lingual tonsil. Rice,* I believe, was the first 
to demonstrate this fact. The cough in such cases is not due to irri- 
tation at the seat of hypertrophy or varicose swelling, but rather to 
friction of the mass against the upper edge and posterior surface of 
the epiglottis, during the movements of the latter. Vice versa, hyper- 
trophy of the. epiglottis sufficient to cause it to come in contact with 
the tongue, or any of the surrounding parts, in its movements, will 
almost certainly evoke cough. 

THE IMPORTANCE OF RECOGNIZING THESE SOURCES OF COUGH. 

I have thus, in a general way, attempted to direct attention to the 
various sources of irritation in the upper -air-passages which may pro- 
duce cough. Observation justifies the belief that they are not as fully 
recognized as their importance demands. The text-books on general 
medicine, as a rule, give the subject no mention—or, at most, a mere 
passing allusion—and the treatment of cough as a symptom is usually 
considered in its relation to bronchial irritation only. In practice, 
patients are too often turned away with a sedative, which lulls the 
cough, but does not remove the cause. Cough is not only occasion- 
ally, but very frequently, due to some irritation above its ordinarily 
recognized seat in the laryngo-bronchial tract, and upon the recogni- 
tion of this fact will often depend the effectual and radical removal 
of a symptom which is the source of much mental and physical worry 
to the patient, and which in itself may, in time, be productive of real 
disease in the lower air-passages; for the effect of a constant, ineffec- 
tual, and useless cough is not entirely unattended with danger to the 
mechanism concerned in the act, especially in a subject already pre- 
disposed by disease or inheritance to respiratory maladies, 


DIAGNOSIS. 


Given a cough accompanying which there is no apparent pathologi- 
cal condition in the lower air-tract, how may we know that the cause 
lies in pharynx, naso-pharynx, or nose? This is oftentimes a most 
difficult question to determine. If the cough were invariably attended 
with some peculiar characteristic by which it might be known, the 
task would be much lightened; but it is notso. 


*Transac. Med. Soc. State of N. Y., 1886, pp. 455-466. 
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To be sure, various characters have been ascribed to coughs, and we 
all recognize a dry cough, a moist cough, a hacking cough, ete. But 
none of these attributes can be claimed exclusively for such coughs as 
are due to irritation in the upper respiratory passages. They belong 
to the symptom in general, without particular reference to its source; 
although, as a rule perhaps, these coughs do partake of the dry, hack- 
ing variety. Yet, the same can be said of certain forms of laryngeal 
irritation, or coughs due to more distant reflexes. 

In making a diagnosis, the whole pharyngo-nasal tract must be 
carefully examined, particularly those areas which have been men- 
tioned as the most frequent sources of pathological reflexes. If 
marked evidences of disease be present anywhere, and especially if 
contact with the. probe produce or increase cough in a striking degree, 
the inference is fair that this locality may be the source of the cough, 
and then, by exclusion, if local anaesthesia of the suspected area, by 
a four or five per cent. solution of cocaine, hold the cough completely 
in abeyance, the evidence is conclusive beyond reasonable doubt, that 
the pathological condition of this locality is the initial of the reflex. 

Both of these tests may fail; their failure, however, does not bar 
the possibility of nasal or pharyngeal causation. And if marked evi- 
dence of local disease be present, its treatment is justifiable, for it 
will be frequently followed by cessation of the cough. 

TREATMENT. 

In the treatment of these cases, there are two factors to be borne in 
mind: first, a local irritation; second, a neurosis, in which there is 
lack of control of the efferent impulses originating in the sympathetic 
nerve-centres, these latter having been teased into exaggerated activity 
by continued impressions of peripheral irritation. 

In a very considerable proportion of cases, the local irritation is the 
prime factor, and local treatment alone will effect a cure. The limits 
of this paper will not permit a detailed description of the various 
means, medical and surgical, for removing the pathological conditions 
which have been described as the frequent cause of cough. The minu- 
tie of such treatment are fully described in the comprehensive laryn- 
gological and rhinological text-books of the day. 

Peripheral irritation having been abolished, and the nerve-centres 
allowed to rest, nerve control is restored and abnormal reflexes vanish. 
But if the irritation has been too long continued, or if preverted nerve- 
action is due to inherited or acquired disease, local treatment alone 
will not avail. It will then be necessary to institute such constitu- 
tional treatment as will restore tone to the nerve-centres, and inhibit 
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their excessive action. Indeed, it may be necessary at times, even 
where local irritation is the prime factor, to temporarily suspend the 
excessive activity of these centres by sedatives, such as opium, mor- 
phia, codeia, etc., until the peripheral irritation can be removed. 
Although this, as a routine measure, is to be deprecated. 

Any existing diatheses should receive attention. Digestion and 
alimentation should be the subject of the most careful consideration. 

The drugs which have proved the most efficacious, in my hands, in 
restoring normal tone to the nervous system, are phosphide of zinc, 
iron, quinine, and strychnia; each being administered alone, or in 
combination with one or more of the others, according to the indica- 
tions of the individual case. 








SOME UNUSUAL CAUSES OF COUGH.* 


BY EMIL MAYER, NEW YORK, 


The doctor laid particular stress on the fact that he wished to call 
attention to the fact that cough may and does exist without any pul- 
monary complication—a fact which is often lost sight of by the prac- 
titioner. 

After mentioning the literature of the subject, he presents seven 
cases as noted by himself: Case 1, cough due to adenoids with hyper- 
trophied tonsils. Case 2, cough due to follicular pharyngitis. Case 3, 
cough due to adenoids with follicular pharyngitis. Case 4, cough due 
to follicular pharyngitis. Case 5, cough due to leptotirix pharyn- 
gealis. Case 7, cough due to foreign body in the ear. 

Regarding the symptoms of this condition, it was claimed that they 
are so very apparent that it may be generally stated that a persistent 
dry and hollow cough, without the usual antecedents of acute trouble, 
failing to yield to treatment in a reasonable space of time, and where, 
moreover, the physical signs failed to disclose any pulmonary compli- 
cations, is without doubt reflex in origin, and a search for the cause 
must be thorough and persistent. 

Regarding the treatment, all cases were treated in the usual manner, 
excepting those of follicular pharyngitis, which the author treats in the 
manner heretofore originally described by himself—that of curretting. 
The galvano cautery is never used for this class of cases by him, and 
one case cited shows that the cure by means of the curette was prompt 
and lasting. The case of leptothrix was treated by means of expres- 
sion, followed by applications of balsam peru in alcohol. 

The following were the conclusions arrived at: A cough is reflex in 
its origin: 

(1) When it is spasmodic, practically constant, without expectora- 
tion and temperature. 

(2) When the physical signs of pulmonary disease are absent. 

(3) When it persistently resists all medication. 

(4) When the general health remains comparatively undisturbed; 
and 

(5) When upon removal of the cause it promptly ceases. 





*Read at the Ninety-first Meeting of the New York State Medical Society. Original 
Abstract. 











A STUDY OF THE LINGUAL TONSIL. 
BY LEWIS S. SOMERS, M.D., PHILADELPHIA, PA. 


Stoerck, in 1877, was the first to call attention to the mass of lym- 
phoid tissue at the base of the tongue as a factor in the production of 
irritation of the epiglottis. But only during the last few years has 
any definite study of the pathology of the lingual tonsil been made. 
The literature on the subject, with but few exceptions, consisted 
mostly of reports of isolated cases. That this portion of the oro-phar- 
ynx is the cause of many otherwise inexplainable pathological phenom- 
ena is not to be doubted, if its examination with the laryngoscope is 
made part of the routine study of all cases suffering from naso-phar- 
yngeal diseases, and especially if cough is a factor in the history of 
the patient. 

Asis well known, the pharynx is surrounded by a ring, or zone, of lym- 
phoid tissue, hardly visible in some positions, and yet in other parts 
forming quite prominent agglutinations of lymphoid tissue as the faucial 
tonsils. This ring of lympboid tissue is continued over the posterior 
pharyngeal wall, where, in the median line, well up in the naso-pharynx, 
it again becomes prominent, and is commonly designated as Luschka’s 
tonsil. The anterior portion of this lymphoid circle, situated between 
the base of the tongue and the epiglottis or epiglottic folds, forms the 
so-called fourth or lingual tonsil. This tonsil is from one-eighth to 
one-quarter inch in thickness and is irregularly flat in shape, consisting 
of a collection of lymphadenoid tissue on either side of the median 
raphe of the tongue, and situated immediately posterior to the cireum- 
valate papilla. The base upon which the glands rest is composed of 
muscular tissue, fasicula from which penetrate into the substance of 
the gland and interlace between the crypts. It is especially promi- 
nent at the sides of the median line, but normally so small that a clear 
space exists between the tongue and the epiglottis. In the median 
line the follicles composing the tonsil are so minute as to be practi- 
eally invisible. 

The histology is the same as the tonsilar tissue in other portions of 
the pharynx, differing from the faucial tonsils only in the smaller 
number of crypts present. Harrison Allen* has defined a tonsil as 


*Harrison Allen, American Journal of Medical Sciences, January, 1892 
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essentially an association of diverticula, developing from the epithe- 
lial layer of the mucous membrane. In the wall structure of these 
diverticula are grouped mucous glands and lymph follicles. The 
stomata of these diverticule open, in a more or less uniform manner, 
on the surface of the tonsilar mass. This description is applicable to 
all the tonsilar tissue. The lingual tonsil differs only inasmuch as the 
anatomic units, or in other words the individual crypts, are not bound 
together in one mass, as in the faucial tonsil; they are single, forming 
a group of aggregated lymphoid elements with a definite interspace be- 
tween the individual glands. Microscopically we find from four to 
eight small lymphoid glands, with a few mucous glands bound together 
by connective tissue. The crypts are irregularly shaped like the bowl 
of a lamp.* The blood supply of this region is very profuse, in 
some instances almost resembling erectile tissue. The lymphatic ves- 
sels are also abundant. 

Of the physiology of the gland little is known, but from its position 
and anatomy it seems to be of more or less value in three ways, (qa) 
acting as a pad or cushion to fill out the space between the tongue and 
epiglottic folds, to prevent food from lodging here; (%) to secrete 
mucus to lubricate this region, and thus assist in the passage of the 
food bolus over the epiglottis; and finally (c) by its secretions con- 
stantly moistening the circumvallate papille, thereby aiding in the 
sense of taste. That the functions here named are actual facts is not 
proven any more than we know definitely of the functions of any part 
of the tonsilar tissue. The lingual tonsil is not, in my experience, 
present in young children. Usually developing much later than the 
faucial tonsils, it seems to be rarely present before the fifth or sixth 
year. 

This mass of lymphoid tissue is frequently the seat of some morbid 
process; from its position and surroundings this must be expected. 
The food passing over it may produce irritation or infection; lying in 
a hollow, as it does, particles of food may remain and act as foreign 
bodies, with the usual results. Irritation may also result from constant 
motion of the tongue; or inflammation, simple or specific, may spread 
by continuity or contiguity, and involve it, both from the faucial ton- 
sils and pharynx, or tongue. Frequently simple inflammation of the 
faucial tonsil will, in a few days from the onset, be followed by inflam- 
mation of the lingual tonsil. That diphtheria may involve this mass 
of tissue seems probable, but I have found no cases reported in the 
literature at my command, and am not prepared to say conclusively 
that I have seen it; but a case of pharyngeal diphtheria extending to 


*Swain, New York Medical Journal, July 2th, 1896. 
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the larynx, seen several years ago, very probably presented involve- 
ment of the lingual tonsil, as the epiglottis, in part, and a small por- 
tion of the base of the tongue, was covered with the membrane, cul- 
tures from which showed the Klebs-Loeffler bacillus. The lingual 
tonsil “may be diseased, while other portions of the oro-pharyngeal 
lymphadenoid tissue are normal, or vice versa, That this occurs is 
well shown in a case seen by Schaede* in which the faucial tonsils and 
pharynx were the seat of atrophy, while the lingual tonsil was 
normal. 

Diathetic conditions frequently localize themselves in the lingual 
tonsil, as syphilis,t and rheumatism may manifest itself in this local- 
ity, as seen in one case, in which the faucial and lingual tonsils were 
violently inflamed (twice going on to suppuration) just preceding the 
rheumatic attack of the joints.. The «etiology may be dismissed in a 
few lines, as it differs in no essentials from that of the faucial tonsils, 
certain factors seemingly being more potent in the production of dis- 
eased conditions of the former than in the latter. It seems to be the 
general concensus of opinion that the lingual tonsil is affected more 
often in females than in the opposite sex. Such has been the case in 
my patients, the female sex predominating. As to the influence of 
age, as before said, the lingual tonsil is not present until about the 
fifth or sixth year. After this period of life, in contradistinction to 
lymphatic glandular hypertrophy being most common in children, dis- 
eases of the lingual tonsil are seen after the age of puberty, there be- 
ing an increased tendency to its inflammation during adult life. For 
this reason, as a general rule, it may be said that it bears little or no 
relation to the production of adenoid growths in the pharyngeal vault. 
In my cases the tonsil was diseased most frequently between the ages 
of ten and twenty. 

In the simple hypertrophic form a nervous or anemic condition of 
the patient is generally present. Lewis} has lately called attention to 
the lingual tonsil as a factor in the production of varied pressure sen- 
sations when goitre was present in the same individual, and advises an 
examination of this tonsil when the symptoms are out of proportion to 
the thyroid enlargement. The causes of syphilitic infection of the lin- 
gual tonsil are, usually: excessive smoking, abuse of alcohol, and long- 
continued speaking or use of the voice in those who have recently con- 
tracted syphilis. Before describing the various morbid processes by 
which this tonsil may become affected, it will be well to name the more * 





*Schaede, Berl. klin. Wochenschr., No. 13, 1891. 
tJames E. Newcomb, Medical News, July 2nd, 1892. 


tEdwin R. Lewis, LARYNGOSCOPE, Vol. 1, No. 1. 
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important symptoms characteristic of disease in this locality in a gen- 
eral way, leaving the symptomatology of the special morbid conditions 
under the appropriate disease in question. 

The symptom, complex, may be divided into three parts: local, con- 
stitutional and reflex. The local symptoms may again be subdivided 
into subjective and objective; the subjective symptoms being a sensa- 
tion of a foreign body in the throat, not disappearing on deglutition, 
and in many instances is located by the patient at the base of the 
tongue. Constant endeavor to clear the throat; cough, irritative in 
character, and not explained by any morbid process of the respiratory 
tract; laryngeal fatigue, as shown by the voice easily becoming tired, 
and by hoarseness. Hemorrhage may be quite severe, but practically 
consists of a staining of the expectoration. Every swallowing motion, 
if there is much enlargement, causes the tonsil to impinge either 
against the base of the tongue, faucial tonsils or epiglottis, with 
resulting discomfort. When the entire group of glands comprising 
the tonsil is enlarged or inflamed, there is a feeling of stiffness or 
actual pain on movement of the tongue. The objective symptoms will 
depend upon the character of the lesion present, as seen by the laryn- 
goscope. The tonsil may be slightly enlarged from congestion, or the 
various degrees of acute inflammation, even to abscess formation, may 
be present. 

The constitutional symptoms do not differ in any respect from those 
presented by the various simple or specific inflammations of the faucial 
tonsils. The temperature may run as high, while malaise and anorexia 
in severe cases are always present to a greater or less degree. The 
reflex symptomatology is varied, most prominent being cough; this is 
of a peculiar dry, nervous character, differing from the form of 
cough previously mentioned as resulting from irritation of the lingual 
tonsil by friction against adjoining tissues. More or less constant is 
the sense of constriction around the throat, referred to a level of the 
upper portion of the thyroid cartilage. In nervous or hysterical cases, 
globus hystericus may be simulated, especially in young women. 
Casadesus* has reported a case of hypertrophy giving rise to attacks 
of nocturnal asthma, which was cured by the use of the galvano- 
cautery to the diseased glands. 

The diagnosis of the various conditions can be made only by the 
laryngoscope. The prognosis, as far as life is concerned, is always 
very favorable, the only danger that is liable to occur being edema 
of the glottis in severe acute inflammations, and that is somewhat 
remote. As to cure, that will depend upon whether the affection 


*Casadesus, Atlanta Medical and Surgical Journal, October, 1894. 
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present is locai or the result of some constitutional infection, such as 
syphilis. In general terms, treatment is eminently successful, the 
acute inflammations subsiding under appropriate treatment in from 
two to six days, and in the chronic hyperplasias cure may be effected 
in a few weeks at the most, In a few cases, occasionally seen, parts 
of the lymphoid groups will be successively inflamed and relapses 
are frequent. The frequency with which the lingual tonsil is diseased 
is more common than generally supposed. Scheppegrell* saw 
hypertrophy eight times in one hundred consecutive cases of naso- 
pharyngeal disease. No doubt, if more attention was paid to this 
part of the oro-pharynx, fully twenty per cent. of all our nose and 
throat patients would present some morbid alteration of this group of 
glands. The author last named reported fifteen cases, ten of which 
were females. 

The study of the various pathological processes involving the lingual 
tonsil has caused me to construct the following classification. Until 
future studies have been made this must necessarily remain more or 
less incomplete. The various affections may be classed as follows: 

1. Acute congestion. 2. Simple acute inflammation. 3. Periton- 
silar inflammation. 4. Abscess. 5. Hypertrophy. 6. Acute follicu- 
lar inflammation. 7. Chronic follicular inflammation. 8. Cheesy 
degeneration. 9. Syphilis. 10. New growths. 

Acute congestion of the lingual tonsil is usually the result of some 
nervous excitement, and rapidly diminishes as the cause is removed. 
The patient complains only of a dry, nervous cough, due to the friction 
of the tonsil on the adjoining parts. This condition of congestion 
may also result from a ‘‘cold in the head” by reflex action. If the 
congestion is not arrested, it will, in a few hours, pass into the condi- 
tion of simple acute inflammation, with pain, referred to the base of 
the tongue, fever, and the general symptom of acute inflammation, as 
seen in the faucial tonsil. The inflammation at this time may be so 
severe as to interfere with free motion of the tongue, and similarly, 
from congestion of the adjacent parts, the voice may become more or 
less affected. Cough is aconstant symptom. This form rarely passes 
on to pus formation, and under appropriate treatment usually subsides 
in a few days. If the attacks occur frequently, usually from coryza, 
the condition gradually passes into hypertrophy of the glandular 
structure, with hyperplasia of the connective tissue elements. 

The following case illustrates this simple inflammation, and also 
shows the effect produced upon the epiglottis, as occasionally seen. 
The patient, a woman, age 22 years, with a general sclerotic condition 


*Scheppegrell, Medical News, October 19, 1892. 
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of the nose and pharynx, complained of pain and irritation at the base 
of the tongue, a sense of constriction around the neck was well marked, 
and mild constitutional symptoms were present. On examination, the 
lingual tonsil was found to be inflamed, and filling up the space 
between the papillae maxim and the epiglottic folds. Under treat- 
ment, relief was obtained in a few hours, with subsidence of the 
inflammation by the second day. On subsequent examination of the 
case a few months later, it was found that the apex of the epiglottis 
was firmly adherent to the base of the tongue, with a moderate amount 
of laryngeal irritation, due to the imperfect covering of the larynx by 
the epiglottis. 

Acute inflammation is, as a general rule, a mild condition, differing 
in many respects from the much more serious form—peri-tonsilar 
inflammation. This condition is marked by constitutional symptoms 
only slightly less than those caused by the same variety of inflamma- 
tion of the faucial tonsils. Fever may be as high as 104 or 105 
degrees, in some cases with marked general prostration. The sub- 
jective symptoms are more severe than in the preceding forms, and 
when the peri-tonsilar infiltration becomes a feature of the affection, 
the entire tongue may become swollen and inflamed, motion and 
swallowing becoming nearly impossible. The secretion of saliva is 
increased to a marked extent, and the epiglottis may become involved, 
adding to the processes already present, the additional danger of 
cedema of the glottis. The cervical glands may be swollen, usually 
on one side, but depending upon the amount of inflammation present; 
in severe cases the glandular swelling is bilateral. This form of 
involvement of the fourth tonsil is well illustrated by five cases of 
peri-amygdalar cellulitis reported by Ruaulb*. 

Abscess of the lingual tonsil may result from the simple form of 
inflammation, but is usually the sequence of a previous acute peri- 
amygdalar infiltration. The sense of suffocation is probably the most 
annoying symptom in this condition and an element of gravity is 
present in acute abscess, on account of the proximity of the pus col- 
lection to the larynx. It is hardly necessary to record the more com- 
mon symptoms here, as they are identical with the same condition as 
seen in the faucial tonsils. A form of lingual tonsil abscess has been 
noted by Mouniery in two cases reported, in which all the symptoms 
were slight, with a very small amount of inflammation present. For 
these reasons he says that the abscess may readily pass unperceived. 

Judging from reported cases and my own experience, hypertrophy 

*Ruaulb, Archiv. Internat. de Laryngol, Vol. 5, No. 1. 

+Mounier, Annales des maladies de lV’ oreille, du larynx, du nez et du pharynz, Paris, June 1894. 
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is the most frequent morbid condition met with in the lingual tonsil. 
The hypertrophic condition usually affects the gland, as used in a col- 
lective term, symmetrically, but cases are seen in which the enlarge- 
ment may be in the median line, or either on one of the lateral halves, 
Although not able to ascertain the exact causes producing this condi- 
tion of hypertrophy, yet it certainly seems to be due to repeated 
attacks of a moderate degree of acute congestion or inflammation, as 
is seen so frequently in the faucial tonsils. The following case will 
illustrate the general hypertrophy of the fourth tonsil: Miss L. R.; 
age 19 years. Has been treated for over one year for obstinate 
cough, worse in the morning and accompanied with profuse muco- 
purulent expectoration from the nasopharynx. Local and general 
treatment was used as directed to the cough, but were of no avail. 
On examination the following conditions were presented; a general 
hypertrophy of the pharyngeal ring of lymphoid tissue with consider- 
able enlargement of the lingual tonsil. This hypertrophy was to such 
an extent, that the epiglottis was forced back over the upper portion 
of the larynx and its movements much restricted, the mass project- 
ing above the level of the tongue. Under treatment, directed to this 
condition, the symptoms ameliorated, with a successful issue of the 
case on the subsidence of the mass of hypertrophied tissue. 

Chronic enlargement is most frequent in women, and especially in 
singers.* This interference with phonation, especially the singing 
voice, depends upon the grade of hyperplasia, and to some extent 
upon the location, i.¢., laterally or in the median line. When the en- 
largement is most marked in the median line the foreign body sensa- 
tion is most prominent, and in some cases this hypertrophy may be 
such that the epiglottis will be imbedded in the mass of new-formed 
tissue. With general hypertrophy, one spot of the tonsil is usually 
more irritated than another, as friction of this portion, with a produc- 
tion of cough and a keeping-up of the low grade of inflammation is 
constant, the seat of the largest amount of hyperplasia constantly im- 
pinging against the surface of the tongue, epiglottis or faucial tonsils. 
Hemorrhage may occur, usually slight, but enough blood mixes with 
the saliva to attract the attention of the patient. This seems to oc- 
cur mostly during the night, as recently seen in a young girl with sim- 
ple hypertrophy, in which attention was called to the condition by the 
stain on her pillow when she arose in the morning. The hemorrhage 
is small in amount, and can be readily explained by the number of 
vessels present in this region, as previously stated. Joalt has recently 

*Dunbar Roy, Medical News, October 26th, 1895. 

+Joal, Revue de Laryng., etc., Paris, June ist., 1894. 
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reported three interesting cases of hemorrhage from the lingual 
tonsil, and Foster* also reported a case with bleeding, and called at- 
tention to the importance of examining the lingual tonsil when there 
is a history of bleeding from the throat. 

If the hypertrophy be situated laterally there will be more or less 
pain on swallowing, and sometimes the pain will radiate to the ears. 
I now have a case of adductor vocal paralysis in which the left half of 
the lingual tonsil is as large as a hazel nut, pale in color, and not pro- 
ductive of any special symptoms, although if present they may be 
masked by the other conditions. This patient is a female, and also a 
singer by profession. McBridet+ has reported cases of hypertrophy, 
and gives an excellent colored plate of the condition in his book. Re- 
flex symptoms produced by the enlargement are numerous; I have 
mentioned the most prominent in another part of this paper. Ville- 
court} has reported a peculiar case of.hypertrophy in a woman aged 
thirty years, in which intense respiratory dyspnoea suddenly appeared, 
followed by cyanosis on the following day. The right arm appeared 
heavy, motion was difficult, cutaneous sensitiveness was obtunded, and 
the electrical contractility of the muscles diminished. Treatment of 
the lingual tonsil caused the local manifestations to improve on the 
third day, the other disorders disappearing on the eighth day. This 
was evidently a case of hypertrophy with an intercurrent. acute inflam- 
mation, as in addition to the symptoms present of an acute disorder of 
the tonsil there were found, on inspection, two symmetrical growths at 
the base of the tongue, each the size of a bean, surrounded by dissem- 
inated granulations. 

Acute follicular inflammation is characterized by the marked consti- 
tutional symptoms: the temperature is higher, the local symptoms more 
marked; and on the discharge of the mucus plugs filling the crypts the 
quicker decline of the symptoms than in the other forms of inflamma- 
tory involvement of these glands. The tonsil presents the ordinary 
appearances of inflammation, with the mouths of the follicles dilated, 
each follicle involved being filled with a mass of semi-solid mucus. 
The severity of the local and general symptoms being directly depend- 
ent on the amount of follicular involvement. Chronic follicular 
changes, as a general rule, are a result of previous acute inflammations. 
The glands are enlarged, hyperplasia of gland cells being the most 
prominent feature, with little involvement of the inter-cellular con- 
nective tissue. The tonsil is lobulated, usually on one side of the 


*Hal Foster, Lanyncoscore, Vol. 1, No. 4. 
+McBride, Diseases of Nose, Throat and Ear. 
;Villecourt, Gazette des hopitaux, Paris, January 9th, 1894. 
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median line, but it may be seen as a bilateral condition, The symp- 
toms are those of simple hypertrophy, with an increased mucous se- 
cretion and a greater liability to constant acute inflammations. Con- 
gestion as in simple hypertrophy may be present, but bleeding rarely 
occurs. 

When the epithelial elements are especially involved we have the 
condition of cheesy degeneration—usually the result of previous in- 
flammation of the pharyngeal lymphoid ring and generally present in 
women or young girls, in connection with cheesy degeneration of the 
faucial tonsils. The following case will illustrate the condition: 

C. Q.; female, age 16 years. Was seen November 3d, 1896, com- 
plaining of a sensation of a foreign body in the position of the lingual 
tonsil, and with the general symptom complex of naso-pharyngeal 
catarrh, The turbinals were hypertrophied. Cough irregular, dry 
and without result as far as the raising of mucus was concerned, The 
pharynx was sclerotic, the faucial tonsils studded with cheesy masses, 
and the seat of chronic folliculitis. The lingual tonsil was symmetri- 
cally enlarged, and the glandular crypts on each of its lateral halves 
were filled with necrosed, cheesy material, projecting from the surface 
of the already enlarged tissues. The entire mass of tonsilar tissue at 
the base of the tongue was surrounded by a moderate degree of inflam- 
mation, and was enlarged to about one-fourth its usual size. 

Syphilis in its various manifestations may involve the lingual tonsil 
alone, or, as is usually the case, the tonsil becomes affected with the 
disease along with other parts of the economy. I have been unable to 
find a case reported of hereditary syphilis in this locality, although 
Allen* has observed hypertrophy of the lingual tonsil in this form of 
the disease, and remarks that it is more common in women than in 
men. As the lingual tonsil occupies, to some extent, a sheltered posi- 
tion in the oro-pharynx, being protected by the tongue and epi- 
glottis, primary syphilitic infection is rarely seen, although the origi- 
nal lesion has been observed in this locality. Schifferst saw a case in 
which the primary lesion was situated on the left half of the lingual 
tonsil, with swelling of the cervical glands on the same side. The 
pathology and symptomatology of the primary sore are similar to that 
when located on the faucial tonsils. 

As usually seen in its later stages, syphilis presents its manifesta- 
tions in two forms in this locality. There may be small protuberances 
separated from one another by the intervening connective tissue of the 


*Chas, W. Allen, Morrow's System Syphilology. 


+F. Schiffers, Archives Internationales de laryngologie, de rhinologie et d’otologie, Paris 
November 30th, 1894. 
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glands, and are grayisb-red in color. (On the summit of these promi- 
nences is seen the typical mucous plaque, clean cut and well defined 
from the surrounding surface, each enlargement corresponding to a 
tonsilar crypt or group of crypts, which are inflamed and their walls 
adherent. This process is localized without involvement of the ad- 
joining tissues. The other form is characterized by involvement of 
one-half or the entire tonsilar mass, showing itself as a single tume- 
faction, slight adjacent swelling, and capped with a mucous plaque. 
The mass is ovoid in shape, and a much greater area is involved than 
in the first form described. Besides the infiltration of the closed fol- 
licles there is an interstitial infiltration; in other words a sub-acute 
peri-folliculitis, The first variety rarely becomes transformed into 
that of the last. Other portions of the throat are usually involved 
when these lesions are present. And if the pharyngeal lesions are at 
all severe the lingual tonsil is generally involved in the morbid pro- 
cess.* According to Natiert the syphilitic tertiary lesions are very 
rare, as he, in 1890, had only succeeded in finding fifteen cases in the 
French literature. The diagnosis of the tertiary lesions is very diffi- 
cult, and yet it is of the utmost importance that specific treatment be 
promptly instituted, as deep ulceration is liable to occur, and import- 
ant vessels may become involved in the process. 

New growths are very rare, the most common being retention cysts, 
due to the closing of the stomata of the crypts from inflammatory 
changes. Reudat reported a case of a retention cyst in a woman 25 
years old, the prominent symptom being the sensation of a foreign 
body in the throat. Onodi§ saw a case of fibro-sarcoma, the diagno- 
sis being confirmed by the microscope; the case was that of a girl aged 
17 years. He found but two other cases reported in literature. 

The treatment of affections of the lingual tonsil is essentially local, 
except in a few cases in which the local process may be the result of 
some general disease, or where there is a marked nervous element; in 
these cases removal of the cause and appropriate general remedies are 
indicated. In acute congestion or inflammation an astringent gargle, 
rhus glabra being most efficient in my hands, with local applications of 
tr. ferri chloridi, Rij to glycerin 3j. If the inflammation be of the 
peritonsilar form, more active remedies are indicated, such as iron in 
stronger solution, nitrate of silver, gr. C to aqua 3j., tannic acid, or 
any of the remedies used in the severe acute inflammations of the fau- 
~ #Seifert, Munchener medicinische Wochenschrift, Miinich, February, 1894. 

+Natier, Annals de Polycl. de Paris, 1890, page 109. 


+Rueda, Arch. Internacionales de laringologia, otologia et rinologia, Barcelona, Novem- 
ber, 1893. 


§Onodi, Revue de laryng., etc., October 15th, 1893. 
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cial tonsils. Hot inhalations are of value, especially if there is any 
local cedema; the mere inhalation of steam usually gives great comfort 
to the patient. Frequently cold will be found grateful to the patient, 
when ice cracked in small pieces may be allowed to melt in the mouth, 
Temporary relief and the reduction of any excessive swelling may be 
relieved by local application of a four per cent. cocaine or eucaine so- 
lution; but these drugs are used with difficulty, as they are so rapidly 
washed away by the excessive flow of saliva. 

If the case go on to pus formation, the abscess must be opened, the 
galvano-cautery being preferred to the bistoury on account of the 
abundant blood supply of this region. Complications, such as the ex- 
tension of the inflammation to the tongue or larynx, must be treated 
promptly. When a small hypertrophy is present with severe symp- 
toms, especially cough, a four per cent. cocaine solution will reduce 
the enlargement, and greatly aid in localizing the cause of the irrita- 
tive symptoms, by causing their temporary absence. For the cure of 
the hyperplasia, iodine, or a saturated solution of nitrate of silver, 
especially the latter, are of value. The galvano-cautery or snare may 
be used when there is a large amount of hypertrophied tissue, but 
caution must be exercised in their use to avoid interference with the 
adjacent tissues. 

The follicular inflammations are treated by the usual methods appli- 
cable to the faucial tonsils. When cheesy masses are present in the 
crypts, they must be removed with the spoon or dull curette, and the 
interior of the crypt cauterized with a delicate cautery point, or the 
solid stick of silver. Syphilis should be treated with the usual specific 
remedies, iodide of potash, and mercury in some form; when ulcera- 
tions are present, local dusting with calomel, in conjunction with con- 
stitutional treatment, will probably give the best results, New 
growths require operative interference, cysts being evacuated, and 
their walls cauterized or dissected out. Merely an outline of treat- 
ment has been here suggested, as the treatment of this portion of the 
lymphoid zone differs little from that applicable to the faucial tonsils. 

3554 North Broad Street. 
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OTITIS MEDIA SEROSA, OR SERO-MUCOUS CATARRH. 


DR. 8. C. AYRES, CINCINNATI, OHIO. 


Otitis media serosa may be considered a sub-acute inflammation of 
the middle ear. In some cases it would seem more proper to regard it 
as a chronic sub-acute inflammation, as it has periods of exacerbation 
and partial recovery, which extend over a period of weeks or months, 
It occurs in the course of an inflammation of the naso-pharynx, with 
more or less involvement of lower end of the Eustachian tube. It is 
not usually painful until the tympanum becomes very much distended 
with sero-mucous, but it is characterized by great distress from auto- 
phony. There is also a sense of fullness in the ear, and tinnitus, and 
a feeling of pressure and numbness. To this is added the deafness, 
which is very considerable when the viscid fluid fills, or nearly fills, 
the cavity. 

When the tympanum is partially filled with mucous it can be recog- 
nized as a black line, resembling a hair-line, which extends across the 
drum-head. When the fluid is thin it will change its position by 
inclining the head forward or backward. But this line is not always 
present, and then the disease can be recognized by the distention and 
peculiar discoloration of the drum-head. 

Gruber says that the drum-head is bulged out either in part or as a 


whole toward the auditory canal. ‘‘Sometimes the anterior and pos- 
terior segments project over the malleus to such an extent that it is 
more or less concealed, being indicated by a furrow.” The color of the 


membrane also varies; sometimes it is of a dirty gray or yellowish, or 
of a citron yellow, or a greenish yellow tint. In other cases yellowish 
spots corresponding to viscid masses of exudation are seen through it. 
Saxton says that this disease is nearly always seen in subjects having 
a well-pronounced rheumatic or gouty diathesis, and thinks it occurs 
more frequently than is generally supposed. A patient of his, a lady, 
experienced, on stooping over, a sensation as if the drum-head were 
‘¢flopping down,” as she expressed it, and on elevating her head it 
went back. 

Among women at the menopause the neuropathic condition was, in 
several instances, extreme, and gave rise to distressing apprehensions 
on the part of the patient. 
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Politzer says the line of demarcation varies very much, It may run 
straight across the membrane, or may be convex upward or downward, 
or may be a wavy line, or may be seen only in front of or behind the 
handle of the malleus. 

The condition, once relieved by operation or treatment, may return, 
Dr. C. H. Burnett reports a case where there was a remarkable recur- 
rence of sero-mucous in the tympanum, and where, during a period of 
nine years, he punctured the drum thirty-eight times, and still the 
patient retained good hearing. 

CasE I.—Otitis media serosa; vertigo, unsteadiness of gait, tinni- 
tus, paracentesis of drum-head, relief. 

F., et. 45. For the past two or three months had had tinnitus, a 
feeling of discomfort in the right ear, which gradually increased, with 
deafness on that side. The latter varied from time to time, being occa- 
sionally very much worse. She suffered especially from vertigo. This 
was noticable on rising in the morning and for some time afterwards. 
It was increased especially when tying her shoes, for instance, or 
stooping forward for any purpose, and was relieved when the head was 
again erect. There was at times an unsteadiness of gait. The mental 
influence of these symptoms was very depressing, and she became 
anxious and worried about herself. Still she had no pain and did not 
apply for relief, for the reason that there was now and then such an 
amelioration of her symptoms as to lead her to hope that they would 
pass away. But at last the ear became much worse. There wasa 
sense of pressure and fullness rather than pain at first, and an aggra- 
vation of the vertiginous symptoms. In a day or two the pain was so 
marked that I was called to see her. I found the drum membrane 
bulging, especially the posterior portion. It did not present the char- 
acteristic yellowish color, but this was probably due to the fact that 
it was examined by artificial light. The middle ear was inflated, and 
this gave temporary relief. The next day conditions were about as at 
first, but not so much pain. On the third day, as the inflations had 
not given relief, I proposed a paracentesis of the drum membrane. 
She at once consented, and I made a free incision in the posterior and 
most prominent portion of the drum membrane. This was followed 
by an escape of thick, tenaceous mucous. She fainted immediately 
after the operation, so that it was impossible to say just how much 
mucous escaped, but the quantity was very considerable. During a few 
days after the operation there was a discharge of mucous from the tym- 
panum, but this gradually subsided, and finally ceased entirely. The 
middle ear was inflated with the air bag and the naso-pharynx treated. 
The operation was followed by relief of the vertigo, which had been 
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the most distressing symptom of the case. There was a complete res- 
toration of hearing, but there is still at times a very slight tinnitus. 

Case II.—Otitis media serosa; marked bulging of both drum-heads, 
tinnitus, deafness, paracentesis of membranes, relief. 

M., 14. Became rapidly deaf without pain or previous ear trouble. 
He had suffered from a slight catarrh, but this attracted no attention 
until the deafness developed. When first examined, his hearing distance 
for the watch was 2” Rand 3” L, and for the voice, ordinary tones, at 
2’—. He had marked autophony. Examination of the drum mem- 
brane revealed the fact that both presented a yellowish or amber col- 
ored appearance. The lower, and especially the posterior, portion 
bulged decidedly. There was no ‘‘hair line” running across the drum 
head, indicating the point to which the accumulated mucous had risen. 
The entire membrane, except the flaccid portion, seemed to be tense 
in each ear. Both ears were practically in the same condition. Infla- 
tion of the middle ear was done on both sides; but it gave no relief. 
He was not conscious that the air entered the ear, nor could I hear any 
evidence with the otoscope that it did so. Inflation did not produce 
the characteristic air bubbles, which are visible when the mucous is 
less viscid. The next day his condition was about the same, but his 
hearing was rather worse. Inflation of the middle ear was again tried; 
but its results were negative. I then proposed paracentesis of the 
drum-heads, and did the operation at once. A free incision in the 
membrane posterior to the manubrium was made in both membranes. 
This was followed by a gush of stringy, tenacious, amber-colored 
fluid, which seemed to fill the meatus. It was so viscid that when a 
cotton probe was introduced into the meatus, to mop it out, it hung 
to it like a yellow rope. 

Both drum heads were operated on, and with similar results. The 
ears were then inflated with the air bag, and the viscid contents of the 
tympani forced into the meatus. The next day some mucous escaped 
from each ear on inflation, but the following day the incisions had 
healed. His hearing was immediately improved after the paracentesis, 
and in a week he was discharged. In this case there were no symp- 
toms of vertigo. 

Case III.—F.; 50. States that for the past week she has been get- 
ting deaf in both ears, and has had considerable pain of a pulsating 
character, together with loud tinnitus. Her condition has grown 
gradually worse each day. Previous to this attack, she has always 
had excellent hearing. She suffered very much from autophony, which 
was very distressing at all times. She had to be spoken to in a mod- 
erately loud tone of voice, and the watch could not be heard on either 
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auricle. The right drum membrane presented a dull, grayish appear- 
ance, and the posterior and flaccid portion bulged very much. The 
lumen of the meatus seemed unusually narrow for an adult, and it was 
impossible to see below the end of the handle of the malleus. It 
seemed as if the lower wall of the meatus was unusually arched. The 
left drum membrane presented a dull, reddish color, and was very 
much injected, and there were two small ecchymoses under its dermoid 
layer, and one on the lower wall of the meatus, close to the drum-head. 
The posterior and flaccid portions of the drum membrane bulged 
enormously. Here also the lumen of the meatus seemed narrower than 
normal, and it was impossible to see the lower half of the drum-head. 
Inflation, by the air-bag, was negative, and I proposed an immediate 
peracentesis of both membranes. This was done at once, but with 
some difficulty, for reasons above noted, and the incisions were not as 
long as I desired to make; but little mucous escaped from either ear. 
During the night she applied dry heat to both ears, and soon the flow 
began, and continued freely all night, soiling several pieces of absorb- 
ent cotton. The secretion was of a light, yellowish color. 

The next day hearing was decidedly better in both ears, but the flow 
continued. On the fourth day, the wound in theieft drum closed, and 
on the sixth day in the right drum. On the eighth day, the left 
drum membrane appeared nearly normal and hearing was quite 
good. The bulging of the flaccid portion had almost disappeared. 
The lumen of the meatus seemed to be normal, and the lower portion 
of the drum could be seen. The right also was much improved in 
appearance, and hearing good; but slight tinnitus continued. The 
change in the lumen of the meatus of both ears must have been due to 
a swelling or cedema, which interfered with inspection of the lower 
portion of the drum-head when first seen. 

CasEe IV.—Otitis media serosa; tympanic cavity half filled with 
viscid mucous, treatment by inflation, recovery. 

M., 40. Had had some slight catarrhal trouble of the nose for a 
few weeks past, but it excited no interest until the right ear began to be 
deaf. There was an uncomfortable sense of stuffiness in the ear, which 
was at times.better and worse. On inspection, it was found that the 
lower half of the tympanum was filled with mucous, which was marked 
by a black hairline running across the membrane. The lower portion of 
the drum-head had a yellowish color, while the upper portion was gray- 
ish. Upon inflation, with the air-bag, bubbles of air were seen to rise 
above the hair line, and this treatment gave relief to the deafness, which 
was not very pronounced. There were no indications for a paracentesis, 
and the treatment by inflation was continued, with applications to the 
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nose and naso-pharynx. The mucous gradually diminished in quan- 
tity and in a few days disappeared entirely, and the hearing was fully 
restored. ; 

In these cases we have three types of the disease, In the first one 
it was chronic in character, running on for about three months, with 
exacerbations at times, and characterized by symptoms of vertigo, 
which excited alarm lest they might be caused by some cerebral dis- 
tress. Then the acute symptoms developed, with increased bulging of 
the drum-head and pain. Im the second case, the mucous accumu- 
lated in both ears within a few days; there was no pain, only the deaf- 
ness, The distention of the drum-heads was enormous, and the amount 
of mucous in the cavities surprisingly large. The restoration of hear- 
ing was prompt and complete. In the third case there was very 
marked distention of the entire membrane, including the flaccid por- 
tion. There was also some pain. An attempt to stoop forward pro- 
duced decided vertigo. After the operation this symptom disappeared 
entirely. There was also narrowing of the lumen of both meatus. 
In the fourth case, the mucous only half filled the drum cavity, and 
upon inflation the air bubbles or ‘‘froth”’ could be plainly seen, 
This treatment gave relief, and the mucous subsided within a few 
days, with restoration of hearing. 





The Montreal Meeting of the British Medical Association. 


The British Medical Association will hold its 67th annual meeting 
at Montreal on August 31st and followiag days. The meeting will 
only be open to members and special invited guests. Of the latter 
there will a large and representative American list. This is the 
first time the Association has met outside of the British Islands. The 
section of Laryngology and Otology will be presided over by Dr. 
Greville Macdonald, London; vice-presidents, Drs. Tobin, Halifax; G. 
Sterling Ryerson, Toronto; W. H. S. Birkett, Montreal; secretaries, 
Dr. W. H. D. Hamilton, Montreal, and Dr. W. W. Permewan, Liver- 
pool. <A programme of the proceedings is not yet ready for publica- 
tion 


The Medical Review of Reviews, 


Of which Dr. Dan’l Lewis, President of the N. Y. State Board of 
Health and Secretary of the N. Y. Medical Society, is proprietor, 
succeeds the American Medical Review. 
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REPORT OF INTERESTING NOSE AND THROAT CASES. 


BY J. WALTER PARK, M.D. 
Surgeon Eye, Ear, Nose and Throat Department, Harrisburg Hospital; Fellow Harrisburg 
Academy of Medicine, etc., etc., Harrisburg, Pennsylvania. 

There are so many interesting nose and throat cases in one’s private 
as well as hospital practice that, if reported to the profession in 
general, some one is always sure to be benefited thereby. In looking 
over my case-books I have selected a few which, to me, were very in- 
teresting indeed, and therefore take the liberty of reporting them to 
the readers of Tur LARYNGOSCOPE. 

LARYNGEAL REFLEX COUGH. 

Miss M——, aged 40, came to see me January, 1894, complaining 
of a chronic cough which she says she had been having for over 
three years. She had been under the care of several eminent phy- 
sicians, each one of whom seemed to attribute the cause to some 
chronic laryngitis, as well as bronchitis, but all treatment seemed of 
no avail. After examining her very carefully, and very thoroughly, 
I could find no apparent cause. Her larynx, even down below the 
vocal cords, seemed entirely normal, and did not even present a hyper- 
zmic condition. She had, however, some hypertrophy of both ton- 
sils, which I finally persuaded her to have cauterizcd. This was 
done several times, until they were very materially reduced in size, 
with the most happy result of the cough entirely disappearing; and 
about one year afterwards, when I last saw her, she was still entirely 
well. This seem to me to be entirely reflex in character, due, no 
doubt; to a neurosis involving probably the internal branch of the su- 
perior laryngeal nerve. Laryngeal coughs of a reflex character are 
frequently observed, but when due to hypertrophy of the tonsils they 
are, comparatively speaking, rare. 

ANGIOMA OF INFERIOR TUBINATED BODY. 


Mr. B. came to my office October, 1896, complaining of frequent 
attacks of epistaxis, stenosis of right nostril, and frequent attacks of 
headache. An examination revealed what I[ thought at first to be a myx- 
omatous growth of the inferior turbinated body; but after examining 
it carefully with a probe I discovered its pedicle, and noticed that it 
bled very freely, which, of course, put me on my guard. It was at- 
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tached about midway back, and of a dark purplish color, and very 
vascular. I removed it very slowly with the cold snare. The first 
day I had very little hemorrhage to contend with, but the second it 
became quite profuse and very difficult to control. It was fully a 
week before all hemorrhage had ceased. When it finally had healed 
up I could barely discover a cicatrix. A careful examination proved 
it to be a true angioma, composed of a complete network of dilated 
blood-vessels, held together by connective tissue, and each seeming to 
run its own distinctive course. In looking up the literature upon this 
subject I find that true angiomas are rare, most cases so reported be- 
ing of amyxomatous type. The treatment, after its removal and final 
control of the hemorrhage, was entirely antiseptic in its character, 
by spraying out the nose with a boric acid and chloride of sodium so- 
lution. There has been no return of the growth up to the present 
time. 
SNEEZING DUE TO EYE STRAIN. 

This case is one that belongs to the category of ophthalmic reflexes, 
but on account of the,clinical history of the case I at first treated it as a 
nasal reflex; hence the reason for classifying it among my nasal cases. 
Miss C., aged 35, consulted me October, 1895, for frequent sneezing 
attacks. These paroxysms came on daily, when she would sneeze 
from forty to one hundred and fifty times during the day. I exam- 
ined both nostrils very carefully, but could not find any sensitive areas 
in either fossz, nor any hypertrophy of the turbinateds to which I could 
attribute the cause. I finally decided to do some cauterizing at several 
places, which seemed to me might do her some good; but after repeated 
trials of the galvano-cautery point, it did not seem to benefit her any 
in the least. She frequently complained of headaches, and wondered 
if her eyes might be the cause. A careful examination showed the 
existence of comp. myopic astigmatism in both eyes. Her vision un- 
der a mydriatic = 15 in R. eye, and 45 partially in L. eye. Her 
formula was the following: 

R. Sph. — .50 c cyl. — 1. D. Ax, 90 = 18. 

L. Sph. — .50ccyl. —.25 Ax. 90 = 4. 

I advised her to wear these constantly. In a few weeks she came 
to see me, and said she had come on purpose to tell me that her sneez- 
ing had practically stopped, and that she immediately noticed the 
change the next day after putting on the glasses. It is now about 
five months since she began wearing her lenses, and still remains free 
from the paroxysms of sneezing. We have numerous cases of 
epiphora, photophobia, local conjunctivitis, ete., which are reflex in 
character, and due to some nasal disease of some kind; but we do not 
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have many cases on record in which the correction of errors of re- 
fraction remedies the reflex condition of sneezing. This case clearly 
demonstrates the fact that we should watch the eyes carefully for diag- 
nostic purposes in what we suppose to be nasal reflexes, as well'as we 
should watch the nose in ocular reflex conditions. 

FOREIGN BODIES IN EAR. 


A gentleman who is in the habit of making annual visitations to 
Texas cattle ranches, came to consult me about two weeks after one of 
his visits to the South, regarding a somewhat unusual dullness of 
hearing in his left ear. He has had chronic progressive deafness for 
quite a number of years, but seemed to notice that his hearing in the 
one ear was so much worse within a few weeks prior to him consult- 
ing me that he thought there must be an accumulation of cerumen caus- 
ing the extra deafness, and requested me to make a thorough exami- 
nation of his ear. After looking into the ear with reflected light, I 
removed with my ear-forceps what proved to be a Texas cattle tick. 
He suffered no pain or inconvenience any more than the extra amount 
of deafness. It had fastened itself upon the membrana tympani, 
near the short process. There was a small extravasation of blood be- 
tween the external and middle layers, which had not entirely disappeared 
three months afterwards. His usual acuteness of hearing returned 
immediately, with no untoward inflammatory symptoms. This case is 
quite interesting on account of the kind of foreign body removed, and 
the patient feeling no discomfort excepting the extra amount of deaf- 
ness. 


32 North Second Street. 


ABSCESS OF THE SEPTUM. 
Dr. Kicer’s paper on Hematoma Septi Nasi, in the last Larynao- 
SCoPE suggests the report of the following: 
H. T., 23 years old. I removed with saw, under careful antisepsis, 
a growth from the cartilaginous septum of left naris, Dec. 30th. 
During the following night a sharp bleeding came on, which was 
finally stopped by a plug of newspaper, inserted by the patient. Two 
days later he had sore throat, bilateral nasal stenosis, and the usual 
symptoms of the then epidemic follicular tonsilitis. Under treatment 
he was, in 48 hours, relieved of all discomfort, save the bilateral nasal 
stenosis. This persisted, and on January 13, I aspirated 1 oz. of pus, 
with immediate relief of the stenosis, which did not recur. Patient 
discharged well on Feb, 1. Epwarp J. Brown, M.D. 
Minneapolis, Minn. 
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ABSCESS AT THE ANGLE OF THE JAW, POINTING IN 
THE AUDITORY CANAL. 


The patient, a young lady, was sent to me by a physician of a 
neighboring town for operative treatment for a supposed mastoid 
trouble. 

Temperature 101°, pulse rapid, face flushed. Purulent discharge 
from left ear. Hearing absent, for watch on contact. Auditory 
canal so much occluded by swollen tissues that examination of ear 
was unsatisfactory. Large swelling on left side at the angle of the 
jaw, extending upwards over the lower portion of the mastoid process. 
Incision made over the tip of mastoid, from which a small amount of 
pus escaped. A director was pushed downwards into a large abscess 
cavity. Pressure upon the swelling expelled the greater part of the 
contents of the sac through the auditory canal. A strip of iodoform 
gauze was pushed into the sac, and the earcleansed with an antiseptic 
solution. Recovery was rapid, with complete restoration of the 
hearing. 

There is nothing worthy of note in the above recorded case, except 
the peculiar site selected for the pointing of the abscess, which was 
near the junction of the cartilaginous and osseous portions of the floor 
of the external auditory canal. B. F. BuruEr, 

London, Canada. 





A Joy to Its Friends and a Terror to Its Foes. 


A Journal that gladdens the heart and delights the understanding 
every month is the Texas Medical Journal (Austin, Tex.), otherwise 
known as the ‘‘ Red Back.” As Chimmie Fadden would say, it is up 
to de limit. Standing for the ethical in both medicine and journalism, 
it is the uncompromising foe to the medical pretender and adventurer. 
It is a joy to its friends and a terror to its enemies; swaviter in modo, 
fortiter in re. There is but one Zexas Medical Journal, and Brother 
Daniel is the editor thereof. May its vigor never perish, nor its, com- 
plexion fade.—Atlanta Medical and Surgical Journal, January, 
1897. 


Dr. J. Chalmers DaCosta 


Has been elected Clinical Professor of Surgery of the Jefferson 
Medical College. This appointment was made in recognization of his 
known service and valuable contributions of surgical literature. 
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EDITORIAL. 


REFLEXES. 


We desire to especially call the attention of our readers to the inter- 
esting series of original papers in this issue bearing upon the subject 
of reflexes. As is intimated in one of these communications, almost 
every physician occasionally meets with peculiar and interesting cases 
of such reflexes in his private or hospital practice. Short, pithy re- 
ports of such cases will interest many members of the profession, and 
we request our subscribers to give the profession at large the benefit 
of their experience through our pages. 
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CHANGE OF DATE OF ISSUE. 


As the meeting of the Laryngological Section of the New York Acad- 
emy of Medicine takes place the latter part of each month, it has been 
found necessary to change the date of issue of Tuk LaryncGoscorE to 
the 10th of the month. This will be of great benefit to our readers, 
as it will give them the proceedings at an early date. 


NEW YORK ACADEMY OF MEDICINE PROCEEDINGS. 


At the January meeting of the Laryngological section of the New 
York Academy of Medicine, Tar LARryNGoscorE was selected to be 
the official journal of that eminent organization for the ensuing year. 

It is indeed gratifying to receive such recognition, as this scientific 
body numbers among its members many of the most prominent author- 
ities in this country. We feel highly honored that Toe LARYNGOSCOPE 
should ke chosen to disseminate these transactions, and sincerely trust 
that our readers will appreciate the flattering recommendation this 
selection carries with it. Though young in years, we nevertheless 
feel the dignity of our position in this matter, and thoroughly realize 
the importance of representing an association whose brilliant work and 
original thought has earned an exalted position in the medical world. 

Many of its members are teachers in our renowned medical schools, 
so that the readers of THz LARYNGoscoPE, who are not in a position to 
visit the seat of advanced medical knowledge may find in our columns 
information of a practical character, which will possibly act as a valu- 
able substitute. 

There is, probably, no city in America which offers such a variety 
and wealth of clinical material as the ‘‘metropolis.’’ These patho- 
logical phenomena appear before societies interested in their special 
features, and, therefore, those who peruse the pages of this journal 
will no doubt appreciate the many unique cases which are apt to be 
described in the near future. 

Emigration has brought to our immediate attention instances of dis- 
ease, the like of which were formerly seenonly indistantclimes. Cos- 
mopolitan, as this great commercial centre now appears, we naturally 
witness many peculiar deviations from the normal in the different 
types of humanity located in our midst. The poorer element neces- 
sarily seek medical attention in charitable institutions adapted for 
special treatment, so that cases of unusual interest are not infrequently 
observed, and are then exhibited before our scientific societies. Thus 
the profession at large are offered the opportunity of becoming ac- 
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quainted with new and important facts by reading over the transac- 
tions of the various medical meetings, which are usually published in 
the current medical journals. 

Up to the present time, the full reports of the New York Laryngo- 
logical Section have never appeared in any of the American journals 
devoted to diseases of the nose, throat, and ear, and, consequently, we 
appreciate the great distinction conferred upon us. 

Our efforts are directed to offer concise, original, and practical in- 
formation, and our ambition is to present to our readers the essence 
of advanced knowledge gleaned from every source. Foreign, as well 
as American current literature is thoroughly searched, and the diges- 
tible portions always find a welcome resting place in THE LARYNGOSCOPE. 
We number among our foreign editors men who are pre-eminently en- 
dowed with the ability to contribute worthy food for reflection, and 
their established reputations must be accepted as a convincing crite- 
rion. M. D. L. 


SOUTHERN SECTION OF THE AMERICAN LARYNGOLOGICAL, 
RHINOLOGICAL, AND OTOLOGICAL SOCIETY. 

The meeting of the Southern Section of the American Laryngologi- 
cal, Rhinological, and Otological Society, held in New Orleans, March 
3rd, was an unqualified success, both scientifically and socially. Dr. 
W. Scheppegrell, President of this Section and Vice-President of the 
American Laryngological, Rhinological, and Otological Society, is to 
be congratulated upon the very happy conclusion of this, its first meet- 
ing, and the members of the Society are to be congratulated in having 
had such a pleasant and profitable gathering. 

The fact that THz LARYNGOSCOPE was unanimously chosen as the 
official organ of the Society is a just recognition of its worth, and we 
feel sure that the readers of THe LARyYNGoscopPE will appreciate the 
work done. A summary of the papers, and discussions thereof, in 
another part of this issue, will be found most interesting and instruc- 
tive. 


CONTRIBUTIONS TO THE APRIL ISSUE. 

The April issue of Tar LARYNGoscoPE will contain original articles, 
editorials, transactions of the Laryngological Section of the New York 
Academy of Medicine, society proceedings, and the usual condensa- 
tion of the principal articles from current literature. The following 
list of original communications will appear in the April issue, or as 
soon thereafter as possible: 
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Dr. Chas. H. Knight, New York: ‘‘ Exostosis of the Septum as a 
Cause of Chronic Nasopharyngitis.” 

Dr. Ziem, Danzig, Germany: ‘‘The Relation between Nasal and 
Mental Diseases.” 

Dr. J. A. Stucky, Lexington, Ky.: ‘‘Turbinectomy, or Resection of 
the Middle Turbinate: Report of One Hundred and Twenty Opera- 
tions.” 

Dr. J. E. Schadle, St. Paul, Minn.: ‘*The Post-Nasal Lympho- 
tome.” 

Dr. L. L. Mial, New York: ‘‘ A Mechanical Saw and Septal Plane.” 

Dr. E. W. Heltman, Toledo, O.: ‘‘ Deviation of the Cartilaginous 
Septum—What Means of Support after Operation? ” 

Dr. E. C. Ellett, Memphis, Minn.: ‘‘ Two Cases of Abscess of the 
Nasal Septum.” 

Dr. W. F. Strangways, Flint, Mich.: ‘* Hay Fever.” 

Dr. W. Scheppegrell, New Orleans: ‘‘ The Progress of Laryngology.” 

Dr. E. Harrison Griffin, New York City: ‘‘ The Mixed Sore of Tuber- 
culosis and Syphilis of the Larynx.” 

Dr. J. E. Newcomb, New York City: ‘‘ Defects in the Faucial Pil- 
lars.” 

Dr. J. B. Keber, St. Louis: Report of Two Interesting Cases. 

Dr. Augustus McShane, New Orleans: ‘‘Two Cases of Foreign 
Body in the Trachea; Tracheotomy; Recovery. Cicatricial Atresia of 
both Choane.” 

Dr. Edw. Pynchon, Chicago: ‘‘The Evolution of the Buttles’ In- 
haler,” illustrated. 

Dr. Wm. Porter, St. Louis: ‘‘A New Diagnostic Sign in Thoracic 
Aneurism.” 

Dr. M. D. Lederman, New York City: ‘‘ Furunculosis of the Exter- 
nal Auditory Meatus Followed by Suppurative Otitis Media with Mas- 
toid Involvement and Operation.” 

Dr. John Sendziak, Warsaw, Poland: ‘‘ Contribution to the Treat- 
ment of Deaf-Mutism by Operation for the so-called Adenoid Vegeta- 
tions.” 

Dr. O. F. Gambati, Houston, Tex.: ‘‘ The Relation.of the Teeth to 
the Ear, Nose and Antrum.” 

Dr. B. F. Butler, London, Canada: ‘‘Excision of Membrana 
Tympani and Malleus for Attic Disease.” 











SOCIETY PROCEEDINGS. 


NEW YORK ACADEMY OF MEDICINE. 
SECTION ON LARYNGOLOGY AND RHINOLOGY. 


January 27th, 1897. 
Joseph W. Gleitzmann, M.D., Chairman. 


PRESENTATION OF INSTRUMENTS. 


a. Dr. J. E. Giles presented a device for controlling the Edison 
current for cautery. 

Advantages claimed for the apparatus were: the low cost of appar- 
atus; the low cost of running; and the fact that there was no patent 
on it, 

b. Dr. J. W. Gleitzmann showed a device for controlling street cur- 
rent for cautery, light, and motor. 

It transformed an alternating into an Edison current. 

c. Dr. J. E. Newcomb showed a snare for removing tonsils. 

The common steel wire was used instead of the more expensive 
irido-platinum wire 

PRESENTATION OF CASES. 


Early Diagnosis of Epithelioma of the Larynx. 

a. Dr, Wendell ©. Phillips showed the case which formed the sub- 
ject of his paper on ‘‘ Early Diagnosis of Epithelioma of the Larynx,” 
read at the December meeting. ‘ 

b. Dr. A. G. Gerster then showed a patient from whom he had re- 
moved an epitheliomatous tonsil with preliminary tracheotomy. He 
did the Czerny operation. . 

Dr. Gerster also presented a specimen from a total extirpation of a 
sarcomatous larynx. When seen early an operation was advised, but 
patient refused; later, the dyspnoea was so extreme that an operation 
for its relief was proposed and consented to. So far as relieving the 
patient's distress was concerned, the operation was a successful one. 
But, unfortunately, three weeks after operation the growth recurred, 
and four weeks later he died. His death was so sudden, and without: 
visible cause, that the Doctor thought it possibly due to an inhibitory 
action on the vagus from ptomaines developed at the seat of the opera- 
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tion. Or else it might have been due to a septic neuritis—a condition 
mentioned by a German writer. 

Dr. Gerster ended his remarks by briefly relating the results of five 
cases of laryngectomy that he had performed. 

The cases were discussed by Drs. F. J. Quinlan, Felix Cohn, M. J. 
Asch, T. P. Berens, W. E. Giles, A. G. Gerster, and others. 

Paper of the evening then followed. 


Why are Operations upon the Turbinated Bodies Becoming Less 
Frequent? 

The paper of “the evening was read by Dr. Clarence C. Rice on the 
above subject. 

To some of the profession, the younger members at least, it may 
not be apparent that the nasal turbinated structures are receiving far 
less surgical attention at the present day than they did at an earlier 
date. Then nearly.one-half of the articles relating to nasal disease, 
published by American writers, discussed the comparative values of 
the many instruments devised for operating upon the nasal turbinates. 

When we consider that prior to 1880 the treatment of nasal catar- 
rhal inflammations was almost entirely the local application of rough 
astringents, we appreciate how advantageous it was to get away from 
such unscientific therapeutic measures, even though it was through 
the medium of the cold snare and crushing forceps. 

He thinks the conviction must have been forced upon us all during 
the past year or two that surgical interference with the turbinated 
structures of the nose, in this city at least, is becoming less frequent. 
We do not see the marked hypertrophies of the anterior and posterior 
ends of the tubinated as frequently as we did ten years ago. Perhaps 
it is due to the better hygienic surroundings and the increasing habit 
of using proper cleansing solutions through the nose, and proper pro- 
tectives; or did some seem large because we wanted to remove them? 

He believed that the reason that operations on the turbinated struc- 
tures were less frequently performed to-day than formerly, was that 
we no longer believe that every enlargement of these tissues are either 
a true bony hypertrophy, a hyperplasia, and if enlarged that they are 
the primary trouble. 

We were fond, in years gone by, of stating the different stages of 
inflammation of these structures, phenomena peculiar to them, because 
of their peculiar anatomy; and we believed, although they were 
changeable in size and appearance, at times blocking the nostrils and 
at the next observation gone, that nearly all of them at length reached 
the point when vascular distention was constant, and that they consti- 
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tuted the primary lesion in producing nasal obstruction, and required 
removal to clear the nasal passages. This was before the time when 
abnormalities of the nasal septum were receiving much attention. It 
soon became noticed, however, that after the turbinated structures 
had been thoroughly leveled by operation, that cartilaginous and bony 
enlargements of the septum remained to obstruct the nasal passages. 
Later, it was discovered that the primary removal of these outputs 
from the septum seemed to have a very quiescent influence upon the 
swelling of the turbinated structures. 

To-day, instead of considering the inferior turbinated swellings the 
primary or more important factor of nasal obstruction, we appreciate 
how often they are enlarged because of interference with the nasal cir- 
culation, or because of irritation produced by the pressure of a deflected 
septum, or of a bony and cartilaginous septal spur, nasal polypi, dis- 
ease of the accessory sinuses, ulcerations, foreign bodies, ete. On the 
other hand, Dr. Ingals, in an article written as late as 1894 on ‘‘Cau- 
terization of the Nares,” etc., speaks of ‘‘ hypertrophic,” ‘‘ intumes- 
cent,” and ‘‘simple rhinitis.” Nineteen hundred of his cases of hyper- 
trophic and intumescent rhinitis were cauterized 2,850 times, an ave- 
rage of one and one-third time for each patient. He speaks of the 
possibility of fever, follicular tonsilitis, adhesions in the nostrils, 
rarely severe hemorrhage, inflammation of the Eustachian tube and 
middle ear, and erysipelatous inflammation following the use of the 
galvano cautery in the nostril. 

In his own work of late years he has not felt the necessity of cau- 
terizing the inferior turbinated, usually finding it enlarged because of 
other and more primary lesions. 

Harrison Allen (Trans. 1890, page 16) made a very careful study 
of the so-called ‘‘ posterior hypertrophies,” and came to the conclusion 
that they should not be operated upon, because they were usually 
produced by interference with the circulation, even by lesions so re- 
mote as enlarged tonsils. He cites a number of cases in which the 
pressure of the inferior turbinated body upon the floor of the nostril 
was the occasion of the posterior swelling. Asa rule, there is enough 
soft tissue on the floor of the nose. which when removed will restore 
normal circulation through the turbinates. The same may be said of 
the wedging of the middle turbinated against the septum. Of course, 
there are condititions of the middle turbinated, such as polypoid de- 
generation and the swelling due to ethmoidal disease, in which cure 
is only to be effected by the removal of a portion of the bone. 

The bad judgment in always considering turbinated enlargements 
primary, and in operating upon these structures, reached its climax 
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when we found ourselves removing the inferior turbinated when its in- 
creased size was due to an irritating discharge from the antrum or 
the ethmoidal cells. We feel to-day that it is largely immaterial 
whether there is a moderate amount of connective tissue hypertrophy 
or whether the swelling is due to distended blood-vessels, because we 
expect and nearly always find a pathological process in some part of 
the nasal fossa other than the turbinated. It was the prevailing belief 
that chronic nasal catarrh before it lapsed into an atrophic condition 
was invariaby characterized by hypertrophy of the intra-nasal tissues, 
constantly increasing until they were so enlarged as to block up the 
posterior nares. A writer at this time said that ‘‘so great is the ten- 
dency of the inferior turbinated to become hypertrophied that I have 
been induced to adopt the rule of looking for an increase in its dimen- 
sions as an indication of the extent and character of the disease.” He 
says also that ‘‘ hypertrophy of the inferior turbinated is more fre- 
quently met with than any other form, and so common that we have 
been forced to recognize it as a distinct peculiarity of this disease.” 

These opinions are quoted to show that they were the generally 
accepted belief of rhinologists of that time, and that the removal of 
these structures by the snare was the logical treatment. Intelligent 
work was accomplished by Harrison Alien and by Delavan in the ex- 
amination of crania for the purpose of deciding upon the frequency of 
osseous hypertrophy of the turbinated structures. 

Delavan speaks (Trans. 1882, A. L. Assoc., page 44) of the pecu- 
liar membrana-mucosa of this region, which not only forms a fibrous 
net-work for the support of the blood-vessels, but which passes into 
the periosteum, so that an increase of blood supply to the soft parts 
at the same time was carried to the periosteum, and there was a reason- 
able tendency to osseous hypertrophy. It was found that the middle 
turbinated was the one most frequently enlarged, and usually in a nos- 
tril made wider than its fellow by a deflected septum. 

Harrison Allen (Trans. 1883, A. L. Assoc., page 84), in an article on 
‘¢ Asymetry of the Nasal Chambers,” speaks of a congenital shortness 
of the vomer, which he called the ‘‘recedent vomer,’ which allowed 
the -posterior ends of the inferior turbinated bones to touch each 
other. 

Those were good words of Dr. Shurley, who in 1884 said: ‘ In this 
cold, damp atmosphere of our northern climate I can conceive no rea- 
son why the nasal mucous membrane should not be well filled with 
blood to act as a heating apparatus.” Very soon rhinologists began 
to consider seriously whether it was wise to replace normal mucous 
membrane with cicatricial tissue following operation, as results proved 
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that a moderately obstructed nostril was more comfortable to the pa- 
tient than one in which a large portion of the mucous membrane had 
been removed, and in which dryness of the nasal passages and pharynx 
was the constant condition. 

Another very potent reason, explaining why we are operating less 
upon the turbinated structures to-day, exists in the fact that we are 
appreciating more and more that there are many constitutional condi- 
tions which may easily cause general congestion of the nasal circula- 
tion, and of the turbinated bodies in particular. 

Dr. Beverly Robinson, a few years ago, did not overstate the very 
important relation between nasal congestion and derangement of func- 
tion of almost any of the organs of the body. 

The rheumatic and gouty diathesis in its relation to nasal disease 
has also deservedly received considerable attention. Hinkle (Trans. 
1889, page 128) speaks of the ‘‘ obstinate relaxation of the venous 
plexuses” of the turbinateds in litheemic subjects, associated with the 
gouty pharynx. It is a well-known fact that an excess of uric acid 
contracts the blood vessels, causing anemia of the brain, headache, 
dizziness, etc. ; and it undoubtedly contracts the arterioles in the tur- 
binated bodies, thus compelling transudation of serum, and producing 
the pale, boggy nasal swellings which we are familiar with. 

He was impressed with the value of a short article on ‘‘ The Path- 
ology and Treatment of Nervous Catarrh,” by Dr. Bishop, of Chicago 
(Journal of Amer. Med. Assn., Nov. 25, 1893). In this paper he 
quotes largely from experiments by Dr. Haig and from Murchison. 
He believes that an excess in the blood of uric acid, one to twenty- 
five of urea instead of one to thirty-five, is not only capable of causing 
nervous coryzas, like hay fever, but also the ordinary catarrhal 
swellings. A number of investigations showed that shortly before the 
attack of hay fever, uric acid was found in much larger quantities 
than normal in the blood, but was largely reduced by the violent 
sweating during the exacerbation. He was able to ward off attacks of 
hay fever by the administration of acids, at bed time and in the early 
morning, when the blood was most strongly alkaline and when, there- 
fore, it was the best solvent for uric acid. The slightly acid condition 
of the blood thus produced precipitated the uric acid into the tissues. 
The abuse of alcohol and tobacco as a cause of nasal congestion can- 
not be too strongly stated. 

‘¢An Experimental Study of the Respiratory Functions of the 
Nose.” by J. L. Goodale of Boston (Boston Medical and Surgical 
Journal, Nov. 5, 1896), which, by the way, was awarded the Boylston 
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Medical Prize, is well worth reading. Experiments were performed 
to ascertain the action of the nasal mucous membrane upon atmos- 
pheric air at various degrees of tempereture, cold, medium and warm, 
and of variable degrees of humidity. He found, as had several 
investigators, that the humidity of air in passing through the nose was 
raised to the point of saturation, while in oral inspiration and expira- 
tion it was raised to 97 per cent. Unfortunately he has not as yet 
tabulated the results of his experiments, showing the inferiority in 
heat and moisture units of the inspired air currents when passing 
through a nostril in the condition of atrophic rhinitis as compared 
with air which has been expired through a normal nostril; but other 
observers have noticed marked diminution in both heat and moisture. 
Familiar with such physiological action, we are more and more loath 
to destroy it. 

In conclusion he emphasizes these points as being the reasons for 
the lesser amount of surgical work upon the turbinated bodies. 

(1) A very small percentage of anterior and posterior turbinated 
swellings constitute neither true bony or soft tissue hypertrophies, but 
are simply vascular distensions caused by some irritant in the nostril 
itself or extranasal, and when the irritants are removed the vascular 
swellings disappear without more than cleansing and protecting treat- 
ment. 

(2) That the pale enlargements seen in so-called ‘‘ nervous cory- 
zas”’ are not often the primary lesion in the nostrils, but are secondary 
usually to abnormalities of the septum, although the nasal irritability 
is also due to an external irritant plus the ‘‘ peculiar idiosyncrasy.” 

(3) Nasal congestion and turbinated enlargement may be caused 
by anything interfering with the general circulation, by digestive dis- 
orders, by functional derangements of the various organs of the body, 
by faulty hygienic conditions, and especially by the excessive use of 
alcohol and tobacco. The correction of these errors is sufficient, 

(4) Conservative rhinologists feel that it is most important to 
check the large amount of unnecessary interference with the turbi- 
nated bodies. 

(5) It has been found that by proper cleansing and by suitable 
protection of the nasal mucous membrane, so-called hypertrophies will 
often disappear without the use of destructive agents. 

The following gentlemen took part in the discussion of Dr. Rice’s 
paper: Drs. J. W. Gleitsmann, O. B. Douglas, F. J. Quinlan, W. 
Freudenthal, and J. E. Nichols. 
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Friday Evening, February 24th, 1897. 


Joseph W. Gleitsmann, M.D., in the Chair; T. P. Berens, M.D., 
Secretary. 
PRESENTATION OF CASES. 


Angioma of the Lingual Tonsil. 

a. Dr. Jonathan Wright presented a case of angioma of the lingual 
tonsil. He first saw the patient last summer, when he noticed a mass 
situated between the tongue and epiglottis buried in lymphoid tissue. 
Last Christmas he again saw and examined the patient, when he found 
that it connected with a larger mass situated beneath it. He had a 
peculiar history. Twenty years ago a large mass appeared upon the 
right gum, which was cauterized. Nevi have also appeared upon the 
face. : 

Until this growth shows evidence of discomfort he will not attempt 
its removal, which he considers a serious procedure on account of the 
hemorrhage that follows. 

The trouble is that the galvano-cautery point is useless on account 
of the welling up of the blood. The larger paquelin cautery would 
be necessary to destroy it; the larger growth below this could not be 
destroyed with the cautery. 


DISCUSSION, 


Dr. Gleitsmann thought the use of the galvano-cautery a serious 
matter. He injected perchloride of iron into the vascular tumor. 
b. Dr. Frothinham showed a case of fibroma. 


Anatomical Defects in the Faucial Pillars. 


a. Dr. James E. Newcomb read a paper with the above title. He 
stated that a number of cases had been reported in recent years in 
which the defect has been in the shape of an oval perforation of one 
or both of the faucial pillars. Some of these cases have been regarded 
as the result of ulceration or other destructive process, while others 
are regarded as congenital. These cases have generally presented a 
hiatus on each side of the throat at the point where the pillars unite 
with the soft palate. The Doctor then described the physical charac-- 
ters of these openings. Along with this condition the tonsils have 
been frequently found in a rudimentary state. 

Two classes of cases have been noted: one in which the etiological 
factor has been some destructive process, and the other where neither 
the history of the case nor the appearance afford any such explanation. 
Some authors consider this second class congenital; but lack of know- 
ledge of previous faucial lesion on the part of the patient cannot be 
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taken as conclusive. Symmetrical situation of the lesion and absence 
of cicatricial tissue argue in favor of congenital origin. 

In all, but thirty-one cases have been reported. 

Dr. Newcomb reported three cases as follows: . 

CasEI. Female, thirty-five years of age; specific disease, gummy 
deposits in both anterior pillars with subsequent tissue destruction, 
leaving both palato-glossus muscles distinctly isolated. 

Case II. Girl, twenty-two years of age. Oval perforations in the 
upper part of both anterior pillars; no history of preceding faucial 
trouble. 

Case III. Man, twenty-eight years of age, with a small, round 
opening through the left anterior pillar; no history of previous faucial 
trouble, or knowledge that he had such physical peculiarity. 

Dr. Fowler, who has seen at least four cases of palatal defects, 
maintains that in all such a history of previous scarlatina angina or 
recurrent quinsies can be elicited, and that close inspection will always 
reveal scar tissues. He also believes that rudimentary tonsils are the 
rule in these cases. 

The doctor then cited the theories of Mourier, Boucheron, Schap- 
pinger, and Meijes in regard to the causation of this defect. 

All these cases are in the main free from symptoms, and the defects 
have come to light during routine examination, The main point of 
interest centers about the mode of origin of these tissue gaps in those 
cases in which we can exclude antecedent syphilitic or other destruc- 
tive processes, 

Testute, the French anatomist, is inclined to believe that these per- 
forations are to be considered not as normal depressions unobliterated 
during foetal life, but rather as an embryonic absorption of fetal 
tissue previously formed. 

Broeckaert suggests that they may be analogous to the partial per- 
sistance of the pharyngeal clefts, which are sometimes met with in 
the form of fistula more or less complete, and situated toward the 
bottom of the lateral wall of the pharynx. 

DISCUSSION. 


Dr. Toeplitz opened the discussion. He said he had seen one or 
two cases where openings had remained after operation for peritonsil- 
lar abscess. He could offer no explanation why openings were in the 
middle line. 

Dr. Mayer then called attention to the fact that anatomical defects 
of the pharyngeal wall may exist and show themselves without being 
due to a specific disease. If congenital in origin, we would see this 
condition more often in children; whereas the opposite holds good. 
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Dr. Simpson had seen cases associated with histories of inflamma- 
tion, more especially specific. 

Dr. Gleitsmann said that cases reported are rare. Syphilis makes a 
perforation of different character. The edges are smooth, and the 
edges of the mucous membrane are very thin. The edges of the palate 
in syphilis are irregular in contour. 

He thought that if openings are left after incision of a peritonsillar 
abscess, the method of operating was at fault. He cut perpendicu- 
larly, and deep and long; then the cut became smaller as the tissue 
contracts. 

Dr. Newcomb then closed the discussion. 


Chronic Hypertrophy of the Lingual Tonsil. 

(b) Dr. Francis J. Quinlan read a paper with the above title. 

As the term implies, it is used to designate an abnormal develop- 
ment of lymphoid tissue at the base of the tongue. Swain, in his ob- 
servations of nearly one hundred and ninety cases, points out the many 
conditions seen in the different forms of this inflammatory affection. 

According to Lenox Browne, the throat it studded with two sets of 
glands, namely, acinous and lymphatic. The former have a special 
lubricating function, while the function of the latter is a subject of 
speculation. As they have been placed at the beginning of the respira- 
tory and digestive tracts, it seems a good reason for regarding them as 
intended for some specific purpose in the economy of this tract. 

Hill has found that the tonsils, whilst receiving the products of ab- 
sorption through the lymphatics of the neighboring mucous membrane, 
are to be regarded on the whole as secretors of leucocytes. These 
leucocytes are considered as scavengers, devouring germs, and playing 
an important role in amyolitic digestion. 

Mention has been made of the marked vascularity of these parts. 
At times distension of these veins has been sufficiently great to cause 
more or less venous leaking, so that the term ‘‘ throat piles’ has been 
justly applied to this condition. Dickson considers these varices diag- 
nostic of thrombotic and hemorrhagic lesions of the brain, as well as 
indicating marked cardiac weakness. Diabetes has been found to be 
frequently associated with these vascular lesions. The lymphoid habit 
is regarded by Bosworth and others as a cause of these hypertrophies. 

We find the same causes acting as factors in the production of these 
hypertrophies as those exciting pharyngeal and faucial enlargements. 
Most observers believe that undue congestion may be produced by par- 
taking of liquids and foods whose pungency is apt to cause irritation 
of the glandular masses within the buccal cavity. 
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This disease is one of adult life, although it may be encountered 
earlier. 

Sixty-six per cent. of cases met with were among females; in them 
the trouble seems to affiliate with the menstrual irregularities, as well 
as to the many depressing conditions incident to the menopause. 

Pharyngeal tenesmus should be mentioned, which arises from 
imprisonment of the epiglottis by the mass of tissue which attains so 
large a size as to interfere with phonation, respiration and even deglu- 
tition itself. Many writers have noticed that the so-called winter 
cough was due indirectly to the presence of this tonsillar body. 

Tinnitus aurium and radiating pains toward the ears are at times 
complained of. 

In the mild cases, painting the lingual tonsil with weak solutions of 
iodine, zinc and silver will be of benefit. In the more severe cases 
the application of the cautery, the knife, and the snare is deemed 
imperative by many. Trichlor-acetic and chromic acid are sometimes 
productive of good results. In large proliferating and erectile masses 
the snare can be used to advantage; antiseptic compounds of boric 
acid and listerine if disease of the teeth and gums exist; menthol 
preparation in oil has been suggested. 

Internal medication should not be neglected. 

It is the opinion of the writer that much mischief is occasioned by 
the use of the cautery. Mutilations by the galvano-cautery or the 
heroic agents may predispose to malignant disease. 

The writer prefers the knife; and clean cut, well defined incision of 
these parts often prevents the disagreeable reaction which so often 
follow other methods of treatment. 


DISCUSSION. 


Dr. Chappell wished to call attention to the fact that different symp- 
toms produced spasm of the glottis. Very often associated with some 
digestive disturbance, as in one case he reported, and which was cured 
by the application of the cautery. The Doctor reported a second case 
of a woman who suffered from these attacks, presumably brought on 
by taking proprietary medicines for the reduction of her flesh. Ap- 
plication of the cautery also produced a cure in this instance. 

Attacks so often follow intestinal and stomach troubles that the 
use of calomel and nux vomica are often followed by good results. 

Dr. A. Rupp thought it well that in a disease of this kind, which is 
so very frequently associated with other pharyngeal and laryngeal dis- 
eases, and the symptoms of which are so closely inter-related with all 
the symptoms of throat diseases generally, clear or specific, defi- 
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nite symptoms should be differentiated which would be characteristic 
of this affection. 

He narrated a case of moderately hypertrophied lingual tonsil, which 
gave rise to no particular symptoms, except where other acute throat 
inflammation co-existed. After the subsidence of acute inflammation, 
the enlargement of the gland becomes less too, and, as in the case of 
enlarged faucial tonsil, no symptoms directly attributable’ to enlarge- 
ment of the lingual tonsil exist. The symptoms in this case, a woman 
between 50 and 60 years of age, directly attributable to exacerbations 
in size, an inflammation of the so-called lingual tonsil, were a pricking 
at the base of the tongue and the sensation of a foreign body there. 

Dr. Seifert, of Wiirzburg, has insisted on, and he was probably the 
first to do so, the fact that touching these enlarged bodies at the base 
of the tongue with a probe elicits a sense of tenderness and pain. 
This sign, in connection with the subjective symptoms referred to, 
as in the case just referred to, is diagnostic of a definite affection of 
these glands. 

Dr. Quinlan has referred to this affection as being due to menstrual 
troubles, the inference being based on statistics which make the affec- 
tion more common in women than in men. Of Seifert’s 106 cases, 58 
were in men and 48 in women. Taking these and Dr. Quinlan’s statis- 
tics together, it would seem that the etiological importance of men- 
strual anomalies amounts to little if anything, and that the differences 
concerning the frequency of the occurrence of this malady regarding 
sex in the experience of various observers, is rather a matter of for- 
tune of practice than anything else. 

Dr. Meyer mentioned one symptom that occurred early, which was 
vomiting. He reported a case showing the importance of removing 
the enlarged glands which seemed to cause the trouble. 

Dr. Harris called attention to the connection between enlargement 
of the laryngeal tonsil and certain diseases, as tuberculosis. He then 
reported a case showing this to be true. 

Dr. Phillips called attention to the fact that lymphoid enlargement 
and venous enlargement were different. He believed that the treat- 
ment of venous enlargement could be thoroughly carried out. He con- 
fessed that he was skeptical as to the gravity of this trouble at the 
base of the tongue. 

Dr. Miller showed a specimen that he had removed from a patient, 
which the microscopist had pronounced angioma. 

Dr. Quinlan, in closing the discussion, said that this condition was 
certainly more often seen among females in this country. 

Drs. Beverly Robinson, Simpson, Berens, Gleitsmann, and others 
entered into the discussion. 
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SOUTHERN SECTION AMERICAN LARYNGOLOGICAL, 
RHINOLOGICAL AND OTOLOGICAL SOCIETY. 


The first meeting of the Southern Section of the American Laryn- 
gological, Rhinological and Otological Society was held at the New 
St. Charles Hotel, at New Orleans, March 3, 1897, Dr. W. Scheppe- 
grell of New Orleans, president, in the chair, and Dr. Edward F. 
Parker of Charleston, 8. C., acting secretary. 

The meeting was called to order by the president, who introduced 
Dr. F. Formento of New Orleans, of the Reception Committee, who 
welcomed the visitors to New Orleans, and expressed his appreciation of 
the fact that the first meeting of laryngologists in the South should be 
held in New Orleans, and that its chairman was a member of that city. 

Dr. Scheppegrell, president, then opened the scientific session by 
an address on ‘‘The Progress of Laryngology.” This address will 
appear in full in the April issue of Taz Larynaoscore. 

The first paper read was on the 


Operative Treatment of Suppurative and Non-Suppurative 
Middle-Ear inflammations, by Dr. E. B. Dench of New York 

Dr. Dench stated that in the suppurative form of inflammation of 
the middle ear, operative treatment is instituted for two purposes— 
first for the relief of discharge, second for the improvement of hearing. 

Dr. Dench lays particular stress upon the selection of cases suitable 
for operation. Where extensive destruction of bone had taken place, 
an operation upon the middle ear would probably be found insuffi- 
cient to control the otorrhea, and one of the graver operations, such as 
the Schwartze-Stacke, would probably be necessary. 

After discussing the technique of the operative procedure in extenso, 
Dr. Dench gave the results of his operations. Of sixty-one cases 
operated upon for the relief of otorrhcea, 35 were cured, 17 improved, 
one was still under treatment, in 8 the result was unknown. In cases 
where there had been extensive caries, 10 were operated upon by the 
Schwartze-Stacke method. Of these 6 were cured and 4 improved. 

Twenty-six cases of chronic purulent otitis media were operated 
upon for the purpose of improving the function of the ear. In 22 
cases the ossicles were removed. The hearing was improved in 17 
cases, and unimproved in 5. In four cases the operative procedure 
consisted in the division of adhesions, and the hearing was improved 
in every case. 

In twenty cases the condition was one of otitis media purulenta 
residua, the suppurative process having run its course. The local 
condition was one of rigidity of the ossicular chain, due to the devel- 
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opment of adhesions. In 18 of these cases synechiotomy was per- 
formed. The operation was followed by improvement in 17 cases; in 
one case the hearing was unimproved. In two of these cases the 
ossicles were removed, resulting in improvement in one case, while in 
the other instance the result was negative. 

In the treatment of the non-suppurative variety of middle ear 
inflammation, great stress was laid upon the necessity of an accurate 
diagnosis before advising any surgical interference. In cases which 
seemed suitable for operation, it was advised that an exploratory tym- 
panotomy be first performed, and the stapes liberated. The hearing 
was improved by this operation; the drum membrane and the two 
larger ossicles should then be excised to render the improvement per- 
manent. 

Both the exploratory operation and the ossiculectomy should be 
performed under cocaine anesthesia, thus avoiding the discomfort 
‘and slight danger attendant upon the administration of a general 
anesthetic. Great stress was also laid upon the importance of 
thorough surgical cleanliness in conducting the operation. Of forty- 
six cases operated upon in this way, 26 were greatly improved, 14 
moderately improved, and 6 unimproved. Of thirteen cases operated 
on under ether anzsthesia, 2 were greatly improved, 5 much improved, 
5 moderately improved, 1 unimproved. 

The total number of cases of non-suppurative middle ear inflamma- 
tion operated upon was 59, of which 52 were improved and 7 unim- 
proved. 

Dr. Dench discussed in detail the operative technique in the various 
classes of cases in which surgical interference was advisable. 

DISCUSSION. 


Dr. Stuckey of Lexington, Ky., said that he had operated on quite 
a number of cases in the manner described by Dr. Dench, and that his 
results had been exceedingly satisfactory. In several instances he 
had found that considerable granulation tissue developed at the upper 
and posterior border of the tympanic ring a few days after the opera- 
tion. He would like to inquire if Dr. Dench had observed this condi- 
tion in any of his cases. 

Dr. Dench replied that the condition was undoubtedly due to the 
fact that a certain amount of carious bone had been left at the first 
operation. He also said that occasionally this granulation tissue de- 
veloped because immediately after the operation the strip of gauze in- 
serted for drainage was not carried into the tympanic cavity. It is 
especially important in these cases that the first dressing be applied 
with considerable care. Hither a narrow strip of gauze or a thin cot- 

















SOCIETY PROCEEDINGS. 197 


ton drain should be carried into the canal, as far as the tympanic cav- 
ity, and should be allowed to remain undisturbed for twenty-four hours 
after the operation. In this way the middle ear is thoroughly drained and 
upon removing the dressing the tympanic cavity would be found fairly 
dry, and free from any coagulated blood. If this point was neglected 
a firm clot might form in the deeper portion of the canal, causing a 
retention of the secretions, and a consequent development of granula- 
tion tissue. 


Remarks Upon Tonsil Operations, with Especial Reference to 
Hemorrhage, by Dr. A. W. Calhoun of Atlanta, Ga. 
Dr. Calhoun was prevented from attending the meeting on account 
of illness, and the paper was read by title. 


Surgery of the Inferior and Middle Turbinated Bodies and 
Bones, by Dr. Robert C. Myles of New York. Read by title. 


Some Amusing Instances of Nasal Reflex, by Dr. Arthur G. Hobbs 
of Atlanta, Ga. 

After explaining the facility with which reflex disturbances in other 
‘parts of the body are set up by nasal irritation, Dr. Hobbs reported 
several cases in which disturbances of the generative organs were re- 
lieved by treatment directed to the nasal chambers. This paper is 
published in full, pp. 144-147, this issue. 


Clinical Report of Interesting Cases: 1, Two Cases of Tracheot- 
omy for Foreign Body in the Trachea; 2, Cicatricial Atresia 
of both Choane, by Dr. Augustus McShane of New Orleans. 

In the first case, a child had inhaled a grain of corn, which caused 
great laryngeal irritation and dyspnea. A member of the same family 
some time before had also inhaled a grain of corn, but the family had 
refused operative interference, with the result that the child died one 
week later. The consent of the parents was, therefore, obtained with- 
out difficulty, and the foreign body was successfully removed through 
the tracheal opening. In the second case, the child had inhaled a 
peanut, which was also removed after tracheotomy. Dr. McShane also 
reported a case of cicatricial atresia of both chonaz, which was evi- 
dently of specific origin. Electrolysis was used in this case, the posi- 
tive electrolytic needle being passed into the stenosed choana, and the 
dispersing electrode being held in the hand. Only 5 milliamperes 
could be tolerated by the patient. 

An interesting circumstance connected with this case was that, in 
spite of the almost entire absence of nasal respiration, the hearing of 
the patient appeared unaffected. (Dr. McShane’s paper will be pub- 
lished in full in Toe Laryneoscorr. ) 
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DISCUSSION. 

In the discussion of Dr. McShane’s paper, Dr. Dench suggested that 
the explanation of the unaffected hearing in the last case was due to 
the fact that the nasal stenosis was of a permanent character, and that 
the ear symptoms more frequently develop where this stenosis is of an 
intermittent character. The case in point was one of great rarity, in 
that the lesion was bilateral. 

Dr. Scheppegrell stated that in regard to the fact that only 5 mil- 
liamperes were tolerated in the electrolytic treatment, this was due to 
the location of the active and the dispersing electrode. Where the bi- 
polar method is used, and the needles are brought close together, a 
very strong current may generally be used if the parts have been pro- 
perly cocainized. The farther apart the two electrodes are placed the 
greater is the irritation due to the passage of the current, especially 
when one of the poles is in the neighborhood of the brain and the large 
cranial nerves. Where it is impossible to insert two needles for elec- 
trolysis, the dispersing electrode should be brought as near as possible 
to the electrolytic needle, as, for instance, the nape of the neck, so 
that the waves of electric energy will not be too far distributed. Had 
this been done, 10 to 15 milliamperes would have been borne without 
much pain. 


The Classification and Nomenclature of Acute Diseases of the 
Tonsils, by Dr. T. C. Evans of Louisville, Ky. Read by title. 


The Relation of the Teeth to the Ear, Nose and Antrum, by Dr. 
C. F. Gambati of Houston, Tex. 

Dr. Gambati explained the importance of not neglecting the teeth in 
the consideration of diseases in general, and especially of such proxi- 
mate organs as the ear, nose and throat. While certain diseased con- 
ditions of the nose and throat may affect the development and forma- 
tion of the teeth, a fact very commonly observed by physicians, the 
reverse is also very frequently the case, and a carious tooth or an 
alveolar abscess may develop symptoms which are attributed by the 
patient to the ear, nose or throat. 

The ear especially is frequently the seat of reflex disturbances that 
originate from the teeth, although the nose and throat are also some- 
times affected in this manner. 

Dr. Gambati then related several cases in his practice in which pain- 
ful and inflammatory symptoms of the ear, nose and throat were 
promptly relieved by the proper attention to the diseased condition of 
the teeth. He concluded his article by emphasizing the necessity of a 
careful examination into the condition of the teeth before the experi- 
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enced specialist gives his diagnosis of the case which he is treating. 
(Dr. Gambati’s paper will be published in full in Toe Larynaoscope.) 


Sero-Mucous Cysts of the Alz of the Nose, by Dr. Norval H. 
Pierce of Chicago, Lil. Read by title. 


Relation Between Nasal and Mental Diseases, by Dr. D. Ziem 
of Dantzig, Germany. 


After referring in general to the propagation of suppurative pro- 
cesses in the nose and accessory cavities to the meninges and brain, 
and explaining this on account of the close anatomical relation, Dr. 
Ziem describes a case which is interesting, not only from a clinical 
aspect, but also that it happened to Dr. Ziem himself. 

In November, 1883, Dr. Ziem had had his antrum opened for em- 
pyema, and, while this was being curetted, a fragment of the sharp 
spoon was broken off and remained in the cavity. This accident was 
followed by copious salivation, and with so much congestion in the 
nasal chambers that respiration through these passages became an im- 
possibility. Sleep could be induced only by large quantities of alcohol. 
Fever then developed, irregular action of the heart, violent headaches, 
especially in the forehead, vertigo, and great prostration. A swelling 
appeared near the inner angle of the right eye, but disappeared spon- 
taneously, leaving great irritability of the eye. He was confined to 
bed, was somnolent, and suffered from the most confused and fright- 
ful dreams, which appeared an actual reality. 

Three months after the accident, the fragment of the curette was 
extracted, but the symptoms had now become so violent that Dr. Ziem 
was transported to a lunatic asylum, at Hamburg, against his own 
wishes and the remonstrances of his wife, the physicians believing 
that the patient was suffering from softening of the brain. 

Dr. Ziem then gives a graphic description of his experience in the 
asylum, and showed how his surroundings tended to aggravate the 
sufferings of an irritated brain. After three months’ stay in the 
asylum, the officials yielded to his earnest solicitations, and he was 
transported to a private institute at Kiel. When removed from the 
gruesome surroundings of the asylum, Dr. Ziem rapidly recovered, 
and four weeks later felt restored to his normal condition. 

He suffered, however, great inconvenience, resulting from his con- 
finement in the asylum, as there are very stringent laws in Germany 
as regards the practice of physicians who are supposed to have suf- 
fered from diseases of the brain. He could resume his profession in 
Hamburg only on condition of being under another physician’s guar- 
dianship for at least one year, and declining to do this, he gave up a 
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practice which he had just built up and recommenced his career in the 
city of Dantzig. 

In 1895, while treating a great many purulent cases of ear, nose, 
and throat diseases, he again suffered from suppuration of the nose. 
He himself drilled into his antra, through the alveolar apophysis, and 
found both filled with a purulent secretion. The right side yielded 
readily to local and dietetic treatment, but the left side became more 
and more aggravated, the suppuration becoming more profuse and 
foul-smelling, the nasal mucosa swelling to the point of causing dysp- 
nea, especially at night, swelling below the eyelid, super-tension, 
and earache. 

While examining his mouth with the mirror, he found a small black 
spot on the masticating surface of his only remaining molar tooth, 
which had been filled 22 years before by a distinguished dental sur- 
geon at Frankfurt. He requested an experienced dentist to remove 
the tooth, which was refused for several days, as the dentist was fully 
convinced that the tooth was not associated with the purulent dis- 
charge. 

The case now became aggravated, so that he was compelled to leave 
his practice. Somnolence again developed, difficulty of concentrating 
his thoughts, and many of the mental symptoms which had developed 
in the incipiency of his former attack. He thereupon insisted that 
the tooth should be extracted. The tooth was found much diseased, 
having a foul odor, and one of its roots being affected with periostitis 
and surrounded by an osteophytic excrescence. The suppuration now 
rapidly decreased, and not long after ceased entirely. The alarming 
meningitic symptoms and the signs of local inflammation disappeared 
under the usual treatment. 


Turbinectomy: Analysis of One Hundred Cases, by Dr. J. A. 
Stucky of Lexington, Ky. 

Dr. Stucky included in this report operations upon the middle turbi- 
nate only, and thought the operation had not received the attention of 
rhinologists that it deserves. 

Resection of the anterior portion of the middle turbinate by means 
of the cold snare and cutting forceps was superior to the use of the 
galvano-cautery or chemical agents. Results were far more rapid and 
satisfactory. and much less reaction followed the former method. 
Atrophy of the remaining portion of the bone or surrounding parts 
does not result; on the contrary, occasional slight hypertrophy of the 
soft tissues is seen. The physiological function is in no way inter- 
fered with, so far as observed. In only two per cent. of the cases was 
the hemorrhage sufficient to require tamponing. 
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The paper concluded with a classified list of one hundred and twenty 
operations, and also suggestions as to the indications for its perform- 
ance. (Dr. Stucky’s paper will be published in Tue Larynaoscopr. ) 

DISCUSSION. 


Dr. Dench stated that he would thank Dr. Stucky for the proper 
tabulation of his results of the nasal surgery of this region. As to 
polishing out the interior of the nose until it shines like a gun-barrel, 
as appears to be the impression of some operators, a great deal of this 
is entirely unnecessary. Pressure may set up reflex symptoms, as 
when the turbinate impinges upon the septum, and when this has been 
relieved the object of the operation has been accomplished. 

Dr. Mullen of Houston, Tex., stated that he had seen some cases 
operated in this way with good results. The only inconvenience which 
he had observed was rather from hemorrhage occurring after the oper- 
ation. This was controlled by packing. 

Dr. Scheppegrell stated that in his reference to operations on the 
turbinates Dr. Stucky had not mentioned the spokeshave of Carmalt 
Jones. He was much pleased with this omission, as this instrument 
is a radical measure that should be used only in extreme cases, He 
had been compelled to use it in a few cases, but it should be used only 
after simpler methods have been tried. 

Dr. Parker, of Charleston, stated that he had not had any experi- 
ence with this operation, and therefore felt at liberty to question it. 
We find that the larger number of cases requiring operation are for 
stenosis, and as this is usually due to the hypertrophy of the inferior 
turbinate, it is difficult to understand how this can be relieved by an 
operation on the middle turbinate. 

Dr. Stucky, in concluding the discussion, stated that in the majority 
of cases of stenosis the inferior turbinate is at fault, and first requires 
attention. The galvano-cautery is sometimes efficient, but he obtains 
less reaction and more satisfaction from the spokeshave. He had not 
referred to the spokeshave made reference to by Dr. Scheppegrell, as 
he had limited himself in this article to the surgery of the middle tur- 
binate, to which this instrument is not applicable. He does not think 
that the spokeshave is indicated in all cases, but he has used it with 
gratifying results in six operations. 

In regard to hemorrhage following the operation of the middle turbi- 
nal, in 120 cases, in only one or two of the cases was the hemorrhage 
sufficient to require a tampon. He avoids this wherever possible, as 
the cotton or gauze is a foreign body, and nature usually gives a better 
protection than we can give with the gauze. 


[TO BE CONTINUED. ] 
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BOOKS AND PAMPHLETS RECEIVED. 


Twenty-eighth Biennial Report Illinois State Institution for the Ed- 
ucation of the Deaf and Dumb, at Jacksonville, Ill, 8S. T. Walker, 
M.A., Superintendent. 


Congenital Double Fistula of the Lower Lip Simulating a Supernu- 
merary Nose. By Lewis H. Miller, A.M., M.D. Reprint, Med. Rec., 
Vol. 49, No. 3. 


Some Observations Made During the Treatment of Chronic Ca- 
tarrial Deafness. By Thomas H. Shastid, A.B., M.D. Reprint, 
Jour. Am. Med. Ass’n., Sept., 1896. 


A New Myringotome. By Thos. H. Shastid, A.B., M.D. Reprint, 
Archives of Otology, Vol. xxiv, No. 3. 

Speech Defects: Their Causes and Treatment. B.G. Hudson Ma- 
kuen. Reprint, Therapeutic Gazette. 


American Medical Journalist.—This spicy, wide-awake, new and 
interesting aspirant for literary honors, has just made its appearance. 
The platform of the journal seems to be—the medical press in all its 
departments and in all its relations. It desires to cater to the interests 
of editors, publishers, managers and advertisers, and promises to be a 
welcome addition to medical journalism. The long experience in med- 
ical journalism of Editor Charles Wood Fassett, who is at the helm 
of this new venture, is a guarantee of success, and we wish the Amer- 
ican Medical Journalist a happy career. 


Third Annual Announcement of the Illinois Medical College; Chi- 
cago Summer School of Medicine, session of 1897. 


Injuries and Diseases of the Ear. By Macleod Yearsley, F.R.C.S. 
[London: The Rebman Pub. Co., 11 Adam St., Strand. 


Diseases of the Upper Respiratory Tract. By P. Watson Williams, 
M.D., London. Illustrated. 8vo., pp. 282. [Bristol, England: 
John Wright & Co.; New York: E. B. Treat. Price, $2.75. 


Can Tuberculosis be Diagnosed from the Blood? By C: W. Fisch, 
M.D., St. Louis. .Reprint, St. Louis Med. Review. 
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Heating Apparatus for Spray Solutions. 

An apparatus for keeping spraying solutions, as used in atomizers, 
constantly warm has been suggested by Dr. Frank C. Todd of Minne- 
apolis (NV. Y. Med. Jour., Dec. 5, 1896). 

The author emphasizes the value of using sprays in the nose and 
throat warm, and he uses a container which accommodates from six 
to twelve spray bottles. 

The apparatus consists of a metal bucket, fitted with a perforated 
cover; each perforation is of diameter to receive a spray bottle; fas- 
tened to the rims of these holes are hollow metal cylinders, closed at 
the bottom. When in use, the pail is filled with water and heated by 
a small gas stove or Bunsen lamp; and the spray bottles are placed in 
the hollow cylinder; the solutions are thus always warm when 
needed. 

The author also emphasizes the value of using all solutions sprayed 
in the nasal and laryngeal areas thoroughly warmed, especially in 
chronic affections of these organs. 





Laryngological Society of London. 

The following is the list of officers and council for 1897: 

President, H. Trentham Butlin, F.R.C.S. 

Vice-Presidents, E. Cresswell Baber, M.D., J. W. Bond, M.D., 
A. Brommer, M.D., Scanes Spicer, M.D., Chartens Symonds, F.R. 
C.S. 

Treasurer, W. J. Walsham, F.R.C.S. 

Librarian, J. Dundas Grant, M.D. 

Secretaries, St. Clair Thomson, M.D., H. Tilley, M.D. 

Council, J. B. Ball, M.D., R. McKenzie Johnston, M.D., F. Semon, 
M.D., W. R. H. Stewart, F.R.C.S., P. Watson Williams, M.D. 





Second Anuual Meeting of the Western Ophthalmological, Otological, 
Laryngological and Khinological Association, 
At St. Louis, Mo., April 8th and 9th, 1897. Place of meeting, Planters Hotel, 
President, Adolf Alt; Vice-Presidents, B. E. Fryer, J. H. Martindale; Treasurer, W. L. 
Dayton; Secretary, Hal Foster. 
Address of Welcome by Dr. W. J. Langan, President St. Louis Medical Society. 
Response by Dr. A. C. Corr, President Illinois State Medical Society. 
President's Address: ‘* Hemorrhagic Glaucoma.’’—Dr. Adolf Alt, St. Louis, Mo. 
The railroads have promised one and one-third fare. When buying tickets ask for a certi- 
ficate; on reaching St. Louis have it signed by Dr. Alt. 
PRESENTATION OF PAPERS. 
1. ‘Report of Six Cases of Removal of Ossicles.”—Dr. Norval H. Pierce, Chicago, Ill. 
2. ‘A Pyramidal and Senile Cataract in One Subject, Report of a Case.”—Dr. Geo. F. Suker, 
3. ‘* A Case of Oculo Motor Paralysis.”"—Dr. Geo. E. Bellows, Kansas City, Mo. [Toledo, O. 
4. ‘Adenoid Vegetations.’’—Dr. Ellet Orrin Sisson, Keokuk, Ia. 
5. ‘Some Observations Upon the Irritating Effects of Natural Gas Upon Trachoma.’’—Dr. 
John Johnson Kyle, Marion, Ind. 
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3. 
4. 
5. 
6. 
7. 
8. 


‘Treatment of Chronic Suppuration of the Middle Ear.”—Dr. 8. 8. Bishop, Chicago, Ill. 

* Astigmatism.”—Dr. Dudley 8. Reynolds, Louisville, Ky. 

* Diseases of the Glosso Epiglottic Space.”"—Dr. J. F. Barnhill, Indianapolis, Ind. 

‘The Classification of the Exudative Anginew.’’—Dr. E. B. La Fevre, Abilene, Kans. 

“Skin Grafting for Malignancy of the Orbit and Entropion.”—Dr. Flavel B. Tiffaay, 
Kansas City, Mo. 

‘* Restoration of the Eye Lids by Skin Grafting.”—Dr. W. C. Tyree, Kansas City, Mo. 

** An Improved Skiascope.’’—Dr. J. Ellis Jennings, St. Louis, Mo. 

“*Scopolamine as a Mydriatic and Cycloplegic.”—Dr. Wm. 8, Fowler, Chicago, Ill. 

** Optic Neuritis.”"—Dr. F. C. Evans, Louisville, Ky. ‘ 

**Report of a Case of Congenital Membraneous Cataract with Aphakia.”’—Dr. A. 8. 
Magee, Topeka, Kans. [Buison, Ft. Wayne, Ind, 

‘*Moderate Errors of Refraction; Shall We Always Correct Them’’—Dr. Albert E. 

** Conservatism in Rhinological Practice.”—Dr. B. M. Berens, Minneapolis, Minn. 

“*Mental Depression and Prolonged Melancholia Following Graduated Tenotomy and 
the Limitation of Prisms.’’—Dr. W. H. Baker, Lynchburgh, Va. (Indianapolis, Ind, 

* Report of a Case of Double Mastoid Disease, Operations, Recovery.”’—Dr. J. O. Stillson, 

“The ‘| echnique of Cataract Extraction.”°—Dr. B. E. Fryer, Kansas City, Mo. 

** Diseases of the Labyrinth.’’—Dr. J. Holinger, Chicago, I1l. 

‘*Keratoconus.”—Dr. J. W. Bullard, Pawnee City, Neb. peta = Tex. 

‘A Case of Inflammatory Glaucoma of Reflex Nasal Origin.”—Dr. J. Aloysius Mullen, 

‘*Syphilitic Amblyopia.’’—Dr. Robert F. Lemond, Denver, Colo. 

“ Congenital Nystagmus.”"—Dr. J. Elliot Colburn, Chicago, Il. 

** Objective Noises in the Ear.”"—Dr. G. Sterling Ryerson, Toronto, Can. [Louis, Mo. 

“Function of the Stapedius and Tensor Tympani Muscles.”—Dr. Thos. F. Rumbold, St. 

‘‘Saline Injections in the Treatment of Cyclitis and Iritis.”°—Dr. 8. L. Ledbetter, Birm- 

Paper.—Dr. W. E. Gamble, Chicago, Ill. {ingham, Ala, 

‘*College Instruction in Ophthalmology.’’—Dr. A. M. Lapsley, Keokuk, Ia. 

“The Value of Hypnotic Suggestion in Ophthalmic Practice.’"—Dr. Ignatz Mayer, 
Guthrie, O. Ty. {Dr. J. H. MeCassy. Dayton, O. 

“Description of Dr. McCassy’s Trial Frame, Lachrymal Style and Threaded Handle, ”"— 

“The Lens Tester, and Why Used.”—Dr. J. H. Johnson, Kansas City, Mo. 

“The Atiology, Treatment and Prognosis in Exopthalmic Goitre.”—Dr. J. Fred Clark, 
Fairfield. Ia. {O. McReynolds, Dallas, Texas, 

“Extraction of Bilateral Soft Cataract in the Case of a Child Three Years old.”"—Dr. J. 


FRIDAY, APRIL 9th.—Election of Members. Election of Officers. 
PAPERS. 

*“«Two Cases of Asthma, Due to Intra Nasal Growths.’’—Dr. W. W. Bulette, Pueblo, Colo. 

** Aural Pain.’’—Dr. A. M. Howe, Wichita, Kans. (Thomas, Chicago, Ill. 

“Influence of Lo sonore Medicaments on the Respiratory Passages,’—Dr. Homar M. 

“ Hysteria in Ophthalmology.”’—Dr. W. L. Dayton, Lincoln, Neb. 

“Otitis Media Circumspecta.”—Dr. C M. Holcomb, Winfield, Kansas. 

** Ulcers of the Cornea.’’—Dr. H. Z. Gill, Pittsburgh, Kansas. 

Paper.—Dr. J. D. C. Hoit, Elmwood. IIl. 

Paper.—Dr. Frank Allport, Minneapolis, Minn. 

“ Hypertrophic Rhinitis.”—Dr. W. 'T. Grove, Eureka, Kans. 

“The Relative Value of Enucleation and Evisceration.”’—Dr. A. R. Amos, Des Moines. Ia. 

Paper.—Dr. C. W. Kollock, Charleston, S. C. 

‘*A Plea for More Mild Treatment of the Conjunctiva.”—Dr. E. W. Ames, Canton, Il. 

Paper.—Dr. Geo. Knapp, Vincennes, Ind. 

‘Thrombosis of the Lateral Sinus.’’—Dr. B. F. Church, Dallas, Tex. 

‘* Notes on Nasal Surgery.’’—Dr. A. E. Prince, Springfield, I11., 

Paper.—Dr, K. K. Wheelock, Fort Wayne, Ind, 

‘‘Chronic Rhinitis as a Factorin Weakened Vision.”—Dr. Joseph A. Daniel, Davenport, Ia. 

Paper.—Dr. Chas. H. Beard, Chicago, Il. [C. H. Pleasants, Helena, Mont. 

“Treatment of Corneal Lesions by Hydraulic Curetting with Sublimate Solutions.”—Dr. 

Paper and Demonstrations: ‘‘ Advanced Methods in Teaching the Deaf.’—Dr. M. A. 
Goldstein, St. Louis, Mo, Discussion opened by Prof. 8. T . Walker. Jacksonville, Ill. 

*““Three Cases of Suppuration of the Frontal Sinuses Treated by Means of the Air 
Douche.’’—Dr. E. F. Gildea, Colorado Springs, Colo, 

‘“‘Toleration of the Eye to Severe Injuries.”"—Dr.. H. G. Sherman, Cleveland, O. 

“A Case of Mastoiditis Complicating Purulent Otitis Media Cured by Enlarging the 
Drum Perforation and Syringing the Tympanic Cavity.’”°-—Dr. Wm. Scheppegrell, New 
Orleans, La. (Dr. H. Moulton, Ft. Smith, Ark. 

“The Relationship of Obscure Throat Symptoms in Adults to the Pharyngeal Tonsil.”’— 

* Suppurative Inflammation of the Frontal Sinuses.”"—Dr. Frank E. Sampson, Creston, Ia. 

“ Experiments on the Eustachian Tubes by Means of the Tongue Thrust Into the Naso- 
Pharynx.’’—Dr. Hamilton Stillson, Seattle, Wash. 

** Atrophic Rhinitis.”’-—Dr. I. Cullen, Cincinnati, O. 

“ Artificial Membrana Tympani.”—Dr. E. W. Heltman, Toledo, O. 

“ Otitis Media.”"—E. M. Singleton, Marshalltown, Ia. 

Paper.—Dr. F. E. Waxham, Denver, Colo. 

‘Throat Manifestation of Transmitted Syphilis.’’—Dr. H. W. Whitaker, Columbus, O. 

“Relative Value of the Various Treatments for Deafness Due to Otitis Media.’’"—Dr. J. F. 

* Bustachian Catarrh.”—Dr. M. Jay Brown, Salina, Kans. (Oaks, Chicago, Il. 

** Nitrate of Silver.”°—Dr. Chas. E. Walker, Denver, Colo. 

Paper.—Dr. J. H. Martindale, Minneapolis, Minn, 

Paper.—Dr. F. C. Heath, Indianapolis, Ind. 

Paper.—Dr. Francis B. Kellogg, Tacoma, Wash. 

Paper.—Dr. Allen T. Haight, Chicago, Ill. 

‘‘ Lymphadenoma, with Report of Cases.’”’—Dr. C. W. Parker, St. Louis, Mo. 

Paper.—Dr. D. Emmett Welsh, Grand Rapids, Mich. 

A cordial invitation is extended to the profession. 





SYR, HYPOPHOS, GO,, FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 


The Cxidising Agents—Iron and Manganese, 





The Tonics—Quinine and Strychnine; 


And the Vitalizing Constituent—Phosphorus; the whtole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 


“It Differs in its Effects from all Analogous Preparations; and it possesses the 


important properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 











It has Gained a Wide Reputation, particularly in the treatment of Pulmonary 
Tuberculosis, Chronic Bronchitis, and other affections of the respiratory organs. 
It has also been employed with much success in various nervous and debilitating 
diseases. 





Its Curative Power is largely attributable to its stimulant, tonic, and nutritive 
properties, by means of which the energy of the system is recruited. 


Its Action is Prompt; it stimulates the appetite and the digestion, it promotes 
assimilation, and it enters directly into the circulation with the food products. 
The prescribed dose produces a feeling of buoyancy, and removes depression and 
melancholy ; hence the preparation is of great value in the treatment of mental and ner- 
vous affections. From the fact, also, that it exerts a double tonic influence, and 
induces a healthy flow of the secretions, its use is indicated in a wide range of 

diseases. 





NOTICE — CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to 
offer imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, finds that no two of them are identical, and that all of them differ from 
the original in composition, in freedom from acid reaction, in susceptibility to the 
effects of oxygen when exposed to light or heat, in the property of retaining the 
strychnine in solution, and in the medicinal effects, 

As these cheap and inefficient substitutes are frequently dispensed instead of the 
genuine preparation, physicians are earnestly requested, when prescribing the Syrup, 
to write “ Syr. Hypophos. Fellows.” 

As a further precaution, it. is advisable that the Syrup should be ordered in the 
sriginal bottles; the distinguishing marks which the bottles (and the wrappers sur- 
rounding them) bear, can then be examined, and the genuineness—or otherwise—of the 
contents thereby proved. 





Medical Letters may be addressed to: ‘ 
Mr. FELLOWS, 48 Vesey Street, New York. 





GPP LEA er 


THE IRON COMPONENT OF ALL FOOD. , r 
RECONSTRUCTIVE TONIC AND FOOD, FOR ANEMIA, CHLOROSIS, RHACHITIS, DEBILITY, ETC. § 
DOSE: 8 GRAINS THREE TIMES DAILY. 


Directions: Ferratin isfasteless, and can therefore be readily administered in 
powdered form, either in capsules, wafers or dry, or in tablets (crushed between the 
teeth), and washed down with a draught of water, milk, cocoa or bouillon. 





Stet es 





Ferratin is the natural product secreted from all food in the liver, ‘“‘and comprises @%) 
the reserve iron for blood-formation.” It is promptly absorbed and assimila and 
immediately enriches the blood, stimulates appetite, and restores good health and 
increases ‘weight. 

Supplied in 1 0z. packages, in Powder form and in 0.5 gm. (8 grain) Zad/ets. 





De ANTIPYRETIC, ANALGESIC, SEDATIVE Etc. 


DOSE: 4 To 8 GRAINS THREE To SIX TIMES DAILY. 


Directions: Take in capsules, in wafers, or in tablets. 





Lactophenin is a definite chemical compound of phenetidin, differing from 
phenacetin only in the replacing of lactic acid for the acetic acid fixed to the 
ammonia. By this change the therapeutic properties are enhanced, and the short- 
comings eliminated. Lactophenin has been clinically tested during the past two years 
and endorsed on its record by the highest medical authorities in Europe and America. 

Supplied in 1 oz. packages, in Powder and in 0.25 and 0.5 gm. (4 and 8 grain) Zadlets. 


” A eect A Rg Be eet 


The Purified, Dried Juice of the Unripe Fruit of Carica Papaya. 


_ Papain, B. & S., is a vegetable digestive agent, potent in the presence of acid or We 
alkaline juices, (7. ¢., active both in the stomach and intestines), hence replacing @p 
advantageously the more or less noxious animal products, pepsin and pancreatin. 

_ Papain, B. & S., will digest or dissolve fibrine (meat) or coagulated egg albumen ¥ 
in the proportion of 1 to 1000. It is recommended in Dyspepsia, Loss of Appetite, and 
in py Sere 7 Affections ; it is also valuable as a solvent of Diphtheritic Membranes, | 
as a Teenicide, and in many other indications. 

Specify «* Papain, B. & S.’’ to ensure the use of a standard, purified product, 
and avoid practically inert commercial powders. Supplied in 1 oz. packages. 





Our Products can be obtained promptly from Retail and Wholesale Druggists Everywhere. 





We will send descriptive Literature and Samples free to Physicians on request. 


C. F. BOEHRINGER & SOEHNE, 7 Cedar St., New York. @ 
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